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WiLLCOMF.  IN' ST  1 1 U TE 
LIEVRY 

Coll. 

welViQmec 

Call 

No. 

THE  HUMAN  BODY. 


1 . The  neck. 

2.  The  chest. 

3.  The  abdomen. 

4.  The  groin. 

5.  The  thigh. 

6.  The  axilla  or  armpit. 

7.  The  collar-bone. 

8.  The  navel  or  umbilicus. 

9.  The  nipple. 

10.  The  great  pectoral  muscle. 

11.  Thb  deltoid  muscle. 

12.  The  serratus  magnus  muscle. 

13.  The  external  oblique  muscle  of  the  abdomen. 

14.  The  rectus  muscle. 

15.  The  sartorius  muscle. 

16.  The  trachea  or  wind-pipe. 

17.  The  thyroid  body. 

18.  The  right  ventricle  of  the  heart. 

19.  The  right  auricle  of  the  heart. 

20.  The  arch  of  the  aorta. 

21.  The  vena  cava  superior. 

22.  The  innominate  veins. 

23.  The  internal  jugular  vein. 

24.  The  carotid  arteries. 

25.  The  subclavian  artery. 

26.  The  axillary  artery. 

27.  The  axillary  vein. 

28.  The  right  lung. 

29.  The  left  lung. 

30.  The  diaphragm  or  midrib. 

31.  The  liver. 

32.  The  stomach. 

33.  The  large  intestine. 

34.  The  small  intestines. 

35.  The  oesophagus  or  gullet 

36.  The  gall-bladder. 

37.  The  ascending  aorta. 

38.  The  vena  cava  inferior. 

39.  The  right  kidney. 

40.  The  left  kidney  in  section. 

41.  The  right  suprarenal  capsule. 

42.  The  left  suprarenal  capsule. 

43.  The  right  ureter. 

44.  The  left  ureter. 

45.  The  bladder. 
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Disease  may  be  defined  as  being  any  condition  of  the  organism  which  limits  life  in 
either  its  powers,  enjoyments,  or  duration.  This,  we  admit,  is  not  a strictly 
scientific  definition,  but  it  is,  we  believe,  as  good  a one  as  can  be  given  in  the  present 
state  of  our  knowledge.  It  is  obvious  that  we  cannot  give  a strictly  accurate  defi- 
nition of  disease  until  we  possess  a satisfactory  definition  of  “ health,”  and  this  we 
are  not  likely  to  arrive  at  until  we  can  express  in  words  the  idea  that  we  entertain 
of  the  still  more  fundamental  fact  of  “life.” 

Fortunately  for  us  it  is  possible  to  study  the  principles  of  health  and  disease, 
without  being  called  upon  to  define  what  we  mean  by  these  terms.  It  is  not  always 
easy  to  express  our  meaning  in  a few  set  words,  nor  is  it  necessary  that  we  should  do 
so.  We  all  understand  that  in  health  we  recognise  the  natural  or  standard  condition 
of  the  living  body.  We  all  know  that  it  implies  freedom  from  pain  and  sickness,  and 
freedom  from  all  those  changes  in  the  natural  fabric  of  the  body  that  endanger  life  or 
impede  the  easy,  regular,  and  effectual  exercise  of  the  vital  functions.  Health  does 
not  signify  any  fixed  and  immutable  condition  of  the  body,  for  the  standard  varies  in 
different  persons  according  to  age,  sex,  and  original  constitution,  and  even  in  the  same 
person  from  week  to  week,  and  day  to  day.  Health  does  not  necessarily  imply  the 
integrity  of  all  the  bodily  organs,  for  a man  may  be  perfectly  healthy  who  has  lost 
an  eye,  or  even  an  arm  or  a leg.  If  we  can  only  form  a clear  conception  of  what 
we  mean  by  health  we  shall  have  no  difficulty  in  understanding  what  is  meant  by 
disease,  for  disease,  as  we  have  already  seen,  is  some  deviation  from  the  normal 
standard  of  health.  By  disease  we  understand  some  uneasy  or  unnatural  sensation 
which  is  manifest  to  the  patient,  some  embarrassment  of  function  which  he  or  his 
friends  may  perceive,  or  some  unsafe  though  hidden  condition  of  which  he  may  be 
quite  unconscious. 

It  should  be  borne  in  mind  that  by  disease  we  mean  the  sum  total  of  certain 
morbid  changes  that  take  place  within  the  body.  The  mistake  is  often  made  of 
supposing  that  disease  is  a something  which  has  a distinct  entity,  that  it  is  something 
that  is  taken  into  the  body,  and  may  be  cast  out  again  by  appropriate  remedies. 
You  often  hear  patients,  and  even  doctors,  talk  of  “ driving  the  disease  off  through 
the  kidneys,”  or  “ sweating  it  out  of  him.”  Many  people  seem  to  regard  disease 
as  being  something  which  has  distinct  physical  properties,  something  that  can  be  felt 
and  seen.  It  is  common  enough  to  hear  people  say  that  “ he  threw  the  disease  oft’ 
his  stomach,  just  for  all  the  world  like  a lump  of  currant  jelly,”  or  for  them  to  use 
some  expression  showing  equally  conclusively  that  they  regard  disease  as  having  a 
distinct  entity. 

As  has  been  very  truly  said,  disease  under  all  circumstances  and  to  all  degrees,  is 
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the  lowering  of  life,  and  even  in  its  most  trivial  forms  it  must  be  regarded  as  the 
“ shadow  of  death.”  Some  diseases  are,  however,  of  very  much  greater  moment  than 
others.  A corn  is  a disease,  and  so  is  a cancer,  but  they  differ  so  widely  in  their 
effects  on  the  constitution,  that  we  seldom  recognise  the  fact  that  they  are  both 
expressions  of  a damaged  existence. 

We  estimate  the  importance  of  a disease  by  the  power  that  it  possesses  of 
limiting  life  in  its  utility,  its  enjoyment,  or  its  duration.  Some  diseases  have  a 
tendency  to  cut  short  life  suddenly,  as,  for  example,  certain  diseases  ol  the  heart,  and 
that  frightful  malady  known  as  angina  pectoris,  or  suffocative  breast  pang.  Then 
other  diseases,  although  they  never  arrest  life  suddenly,  have  a tendency  to  shorten 
its  duration.  Cancer  is  probably  the  best  example  of  this  class.  Consumption  not 
only  shortens  life,  but  sometimes,  when  copious  bleeding  from  the  lungs  ensues, 
kills  immediately.  Then  there  are  certain  other  diseases  which,  although  the}  do 
not  cut  short  life  suddenly,  or  limit  its  duration,  make  it  almost  useless.  Thus 
many  a sufferer  from  chronic  bronchitis  or  winter-cough  is  afraid  to  go  out  in  the 
open  air  on  a cold  day,  and  an  asthmatic  is  completely  helpless  as  long  as  his  attack 
lasts.  Epilepsy  is  a disease  which  prevents  the  unfortunate  sufferer  from  following 
many  occupations.  A man  is,  we  will  suppose,  a carman,  or  a portei  on  a railway, 
and  he  has  a fit.  He  is  forthwith  discharged  ; there  is  no  help  for  it,  the  safety  of 
others  demands  it.  The  fit  may  occur  at  any  time  and  without  a moments  warning, 
and  it  is  impossible  for  him  to  obtain  another  place,  for  every  one  is  afraid  to  employ 
him.  The  result  is  that  he  rapidly  becomes  reduced  to  a condition  of  po\  eity,  and 
ultimately  drifts  into  the  workhouse.  These  cases  are  by  no  means  uncommon,  and 
several  have  come  under  our  immediate  observation.  Here  the  disease  has  no 
tendency  to  shorten  life,  and  is  of  importance  simply  because  it  prevents  the  sufferer 
from  following  liis  occupation,  and  makes  him  a burden  on  the  working  portion  of 
the  community.  Then  again,  there  are  other  complaints  which  are  of  importance 
simply  because  they  interfere  with  the  enjoyment  of  life.  A man  becomes  hypo- 
chondriacal, he  has  nothing  the  matter  with  him,  but  he  fancies  he  is  suffering  from 
all  kinds  of  diseases.  His  life  is  a misery  to  him,  and  he  is  a nuisance  to  every  one 
else.  His  condition  in  no  way  interferes  with  his  capability  of  earning  a livelihood, 
and  he  may  perform  his  duties  in  the  most  exemplary  manner,  but  his  very  existence 
is  hateful  to  him.  We  estimate  the  importance  of  any  particular  disease  by  oui 
power  of  placing  it  under  one  or  other  of  the  categories  we  have  mentioned. 

The  number  of  diseases  from  which  a man  may  suffer  in  the  course  of  a life- 
time is  very  great,  and,  indeed,  if  we  include  all  their  differences  in  kind  and 
degree,  is  scarcely  calculable.  These  diseases  are,  of  course,  recognised  by  distinctive 
names.  The  nomenclature  of  diseases  is,  to  say  the  least  of  it,  a very  mixed  one. 
Some  time  ago  an  attempt  was  made  to  introduce  the  binomial  system  into  medicine, 
but  the  difficulties  were  insurmountable,  and  it  had  to  be  abandoned.  The 
proposition  was  to  give  every  disease  a generic  and  a specific  name,  so  as  to  make  it 
assimilate  with  the  nomenclature  adopted  in  botany  and  zoology.  The  attempt,  as 
we  have  said,  was  a failure,  and  on  the  whole  we  are  not  sorry  for  it,  for  we  get 
along  very  well  with  our  old-fashioned  names  and  terms,  many  of  which  have  been 
in  use  for  centuries.  It  is  very  curious  to  notice  in  what  diverse  fashions  diseases 
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have  been  named.  Some  are  called  after  a prominent  symptom,  such,  for  example, 
as  whooping-cough  and  writer’s  cramp.  Some  are  named  after  the  rash  which  they 
present,  as  nettle-rash,  small-pox,  scarlet  fever,  and  so  on.  Other  names  indicate 
that  the  disease  is  characterised  by  a certain  change  occurring  in  some  particular 
organ  or  region  of  the  body,  thus  we  speak  of  bronchitis,  which  is  inflammation  of 
the  bronchial  tubes,  and  of  peritonitis  or  inflammation  of  the  peritoneum,  the 
termination  itis  in  these  cases  signifying  inflammation.  Then  again  the  names  of 
certain  diseases  end  in  cemia,  as,  for  example,  anaemia,  leucocytlisemia,  pyaemia,  and 
so  on,  the  termination  in  these  cases  signifying  that  it  is  the  blood  which  is  primarily 
at  fault.  This  is  undoubtedly  a bad  way  of  naming  a complaint,  for  in  many  other 
diseases,  such  as  small-pox  and  scarlet  fever,  there  can  be  no  doubt  that  the  blood  is 
essentially  affected.  It  occasionally  happens  that  a disease  is  named  after  the 
physician  who  first  recognised  it,  or  who  devoted  special  attention  to  the  elucidation 
of  its  nature  and  treatment,  and  we  have  familiar  examples  of  this  in  Bright’s 
disease  and  Addison’s  disease. 

The  terms  “ functional,”  and  “ structural  ” or  “ organic,”  are  so  frequently 
employed  in  connection  with  disease  that  it  is  absolutely  necessary  that  we  should 
arrive  at  some  definite  idea  as  to  what  we  mean  by  them.  We  will  not  attempt 
any  formal  definition,  but  will  endeavour  to  convey  our  meaning  by  one  or  two 
simple  illustrations.  In  ulcer  of  the  stomach  and  in  cancer  of  the  stomach  a certain 
change  takes  place  in  the  organ  in  question,  which  is  at  once  recognised.  There  is 
something  there  which  we  can  see  and  which  we  can  feel.  This  is  something 
tangible,  something  having  distinct  physical  properties,  something  we  can  point  to 
and  say,  this  is  the  cause  of  death.  Now  this  is  what  we  call  organic  disease. 
But,  on  the  other  hand,  a man  may  have  suffered  for  many  years  from  indigestion 
and  marked  derangement  of  the  stomach,  and  yet  after  death  the  most  practised 
anatomist,  with  all  the  means  and  appliances  of  modern  science  at  his  command, 
may  fail  to  discover  any  change  to  account  for  them.  This  is  what  we  call  functional 
disease.  To  employ  a very  rough  simile  we  may  say  that  in  the  one  case  our  engine 
is  rusty  and  won’t  work,  and  in  the  other  the  piston  is  broken.  As  a rule  an 
organic  disease  is  of  more  importance,  and  is  more  likely  to  interfere  with  the 
duration  of  life  than  a purely  functional  one,  but  it  is  not  always  so.  It  may  be 
more  trouble  to  take  the  whole  of  an  apparatus  to  pieces  and  clean  it,  than  simply 
to  restore  one  part  that  happens  to  have  suffered. 

Then  again  we  speak  of  “general  ” or  “constitutional,”  and  “local  ” disease,  but 
this  is  not  a strictly  accurate  division.  Bor  example,  we  know  that  pneumonia  is 
inflammation  of  the  lungs,  but  it  is  absurd  to  call  this  a purely  local  disease.  Look 
at  your  patient ; his  face  is  flushed,  his  tongue  is  furred,  his  skin  is  hot,  his  pulse  is 
quick,  and,  in  fact,  he  is  ill  all  over.  It  is  not  only  the  lung  that  is  at  fault,  but 
the  whole  body  is  suffering.  You  must  treat  the  man,  and  not  the  lung.  Doctors 
too  often  forget  that  they  have  to  treat  the  patient,  and  not  the  disease  Now 
take  the  case  of  gout.  No  one  supposes  for  a moment  that  this  is  a local  disease. 
No  one  would  maintain  that  if  we  were  to  cut  off  the  patient’s  big  toe  we  should 
relieve  him  of  his  pain,  or  cure  him  of  his  malady.  And  so  it  is  with  many 
complaints  that  are  supposed  to  be  local.  The  local  signs  or  symptoms  are 
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simply  a manifestation  of  a general  constitutional  disturbance.  The  whole  brunt 
of  the  attack,  it  is  true,  often  falls  upon  one  particular  part,  but  if  that  part  were 
not  there  it  would  assuredly  display  itself  in  some  other  region. 

One  of  the  greatest  advances  that  practical  medicine  has  made  during  the  last 
quarter  of  a century  is  the  recognition  of  the  fact  that  you  cannot  treat  a local 
disease  without  reference  to  the  constitution  of  the  patient.  For  example,  in 
bronchitis  in  a child  both  the  prognosis  and  treatment  would  be  greatly  modified  by 
a knowledge  of  the  fact  that  the  little  one  came  of  a consumptive  stock,  or  was  the 
subject  of  rickets.  Again,  in  Bright’s  disease  our  opinion  would  be  influenced  if  we 
learnt  that  the  patient  had  suffered  from  gout  or  syphilis.  So  in  regard  to  many 
brain  diseases,  for  the  successful  treatment  of  which  a knowledge  of  the  constitution 
is  essential. 

Of  constitutional  diseases  we  recognise  the  fact  that  some  make  their  entrance 
into  the  system  from  without,  as,  for  example,  scarlet  fever,  measles,  and  chicken-pox, 
whilst  others  cannot  be  traced  to  external  poisonous  influences.  A man  has  an 
attack  of  rheumatism  or  gout,  but  we  never  suppose  that  he  has  caught  it  of  any 
one,  but  say  that  it  is  something  peculiar  to  his  constitution,  either  hereditary  or 
acquired.  The  so-called  local  disease  we  classify  according  to  the  organ  primarily  at 
fault.  Thus  we  speak  of  diseases  of  the  nervous  system,  of  diseases  of  circulation, 
respiration,  and  so  on.  Then  these  may  be  further  subdivided ; for  example,  in 
nervous  diseases  we  speak  of  affections  of  the  brain,  of  the  spinal  cord,  and  of  the 
nerves. 

We  now  pass  on  to  the  consideration  of  the  “ etiology  ” or  causation  of  disease. 
Sometimes  it  is  quite  easy  to  discover  the  cause  of  a malady,  or  of  any  particular 
attack,  and  sometimes  it  is  very  difficult  and  well-nigh  impossible.  Let  us  take  a 
very  simple  case,  where  the  cause  of  the  disease  is  readily  recognisable.  A child  is 
brought  into  a room  where  some  one  is  ill  with  scarlet  fever,  and  after  a certain 
interval  the  disease  makes  its  appearance  and  runs  its  usual  course.  Here  we  have 
no  hesitation  in  saying  that  the  cause  of  the  fever  was  contagion — the  child  caught 
it.  But  it  must  be  remembered  that  if  half  a dozen  children  had  been  taken  into 
the  sick-room,  they  in  all  probability  would  not  all  have  caught  it,  some  would  have 
escaped,  though  they  had  never  had  it  before,  and  were  equally  exposed  to  the  infec- 
tion. This  is  quite  in  accordance  with  our  general  experience,  for  we  know  that 
there  are  certain  people  or  certain  constitutions  apparently  unsusceptible  to  certain 
poisons.  There  are  people  who  have  been  vaccinated  over  and  over  again,  but  who 
“ never  take,”  however  often  it  may  be  tried,  or  however  varied  may  be  the  source 
from  which  the  lymph  is  obtained.  Then,  again,  physicians  know  that  among  the 
students  in  the  fever-wards  the  slightest  exposure  will  in  certain  instances  ensure 
an  attack,  whilst  others,  even  more  diligent  in  their  attendance  on  the  sick,  escape 
altogether.  There  is  even  in  some  families  a certain  proclivity  to  fever,  of  which 
probably  most  of  us  have  met  with  examples,  whilst  others  escape  from  even  the 
closest  exposure  to  concentrated  contagion.  How  do  we  account  for  this  1 What 
is  the  explanation  of  it  1 We  don’t  know.  All  we  can  say  is  that  certain  people 
are  “ predisposed  ” to  certain  kinds  of  disease,  whilst  others  are  indisposed,  or  not 
predisposed.  When  a person  has  already  suffered  from  a fever,  we  know  that  he 


THE  CAUSATION  OF  DISEASE. 


XV 


is  “ protected  ” from  a second  attack,  or  no  longer  predisposed  to  take  it  again,  but 
this  absence  of  predisposition  is  undoubtedly  present  in  many  instances  where  there 
has  been  no  previous  attack.  These  constitutional  peculiarities,  if  we  may  so  term 
them,  are  not  unknown  in  other  departments  of  nature.  On  some  sunny  slope,  well 
drained,  and  well  exposed  to  wind  and  rain,  uniformly  cultivated  and  manured, 
sown  with  the  same  seed  on  the  same  day  and  by  the  same  hands,  we  find  inequality 
of  produce  ; the  fair  expanse  is  marred  by  some  one  spot  where  the  crop  is 
dwarfed,  insufficient,  or  altogether  absent.  We  cannot  account  for  this,  for  it  may 
occur  at  some  spot  where  on  former  years  there  has  been  from  the  same  materials 
of  labour  and  seed  an  abundant  result,  nay  more,  where  next  year  or  a year  or  two 
later  there  may  be,  under  identical  circumstances,  an  exceptionally  fine  crop.  From 
this  it  would  appear  that  there  must  be  something  more  than  a prepared  soil  and 
healthy  seed,  something  more  than  an  intense  contagion  and  direct  exposure  to  its 
influence,  and  this  something  we  call  “susceptibility  or  predisposition.” 

In  many  instances  it  is  very  difficult  to  say  what  the  cause  of  a disease  has  been. 
For  example,  a child  is  attacked  with  St.  Vitus’s  dance;  there  has  been  no  previous 
illness,  we  cannot  learn  that  the  child  has  been  f lightened,  and  we  are  absolutely  in 
the  dark  as  to  why  those  peculiar  symptoms  should  have  made  their  appearance. 

Then  again  the  same  cause  is  in  different  people  often  followed  by  very  different 
results.  For  example,  half  a dozen  people  partake  of  an  indigestible  meal,  one  of 
them  is  none  the  worse  for  it,  a second,  suffers  from  indigestion,  a third  has  a fit,  a 
fourth  gets  an  attack  of  gout,  a fifth  has  an  attack  of  asthma,  whilst  the  sixth  has 
diarrhoea.  Here  the  exciting  cause,  the  indigestible  meal,  is  the  same  in  all,  but  the 
results  are  widely  different,  and  we  say  that  this  depends  upon  the  constitution. 
We  recognise  the  fact  that  certain  people  are  liable  to  suffer  from  certain  diseases,  in 
other  words,  they  are  subject  to  them,  and  anything  that  throws  them  off  their 
equilibrium  is  likely  to  induce  an  attack  of  the  disease  to  which  they  are  “ pre- 
disposed.” 

We  must  now  consider  briefly  what  are  the  predisposing  causes  of  disease. 
Some  people  are  hereditarily  predisposed  to  certain  complaints.  The  son  of  a gouty 
parent  is  very  likely  to  become  gouty  unless  he  specially  guards  against  his 
predisposition  by  strictly  abstemious  habits.  Cancer  is  more  or  less  hereditary,  and  so 
is  consumption.  That  consumption  may  be  transmitted  from  parent  to  child  is  one 
of  the  best-established  facts  in  medicine.  The  extreme  frequency  of  consumption  in 
some  circumscribed  country  districts  is,  in  part  at  least,  explicable  by  the  frequencv 
of  intermarriage  amongst  persons  living  in  such  districts ; and  conversely,  the 
exemption  of  particular  circumscribed  districts  from  this  disease  is  in  part  due  to 
the  same  cause.  In  the  one  case,  from  some  special  circumstances,  consumption  has 
been  introduced  into  the  district,  and  then  spread  in  it  from  frequent  intermarrying. 
In  the  other  case,  the  freedom  of  the  district  from  the  disease  at  any  given  time  is 
the  cause  of  its  continued  freedom.  Intermarriage  of  the  inhabitants,  the  disease 
being  present,  spreads  it  far  and  wide,  intermarriage  of  the  inhabitants,  the  disease 
being  absent,  prevents  its  introduction.  This  circumstance  has  not  been  sufficiently 
recognised  in  estimating  the  causes  of  the  relative  frequency  of  consumption  in 
different  localities. 
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Syphilis,  as  we  all  know,  is  communicated  by  the  parent  to  his  offspring,  and 
a frightful  legacy  it  is.  The  mystery  of  original  sin,  the  punishment  “ to  the  third 
and  fourth  generation,”  are  paralleled  and  vindicated  by  the  observations  of  the 
physiologist.  On  the  other  hand,  certain  diseases  are  not  in  the  slighte&'t  degree 
hereditary.  A man  may  suffer  for  years  from  most  distressing  dyspepsia,  and  yet 
his  children  may  exhibit  no  predisposition  to  stomach  disturbance.  Why  certain 
diseases  should  be  transmitted  and  others  not  we  do  not  at  all  know.  We  all 
recognise  the  fact  that  certain  conditions  of  the  body  are  transmissible,  that  a son 
may  exhibit,  not  only  the  features,  but  the  tone  of  voice,  and  even  the  very  walk  of 
one  of  his  parents.  Hereditary  transmission  enters  into  the  moral  as  well  as  into 
the  physical  order  of  the  world.  It  is  common  enough  to  hear  it  said  of  a man, 
that  he  is  a “ regular  chip  of  the  old  block,”  and  we  all  believe  more  or  less  in  family 
likenesses,  and  that  certain  peculiarities  of  feature  run  in  families.  W e say  that  a 
boy  has  “ his  father’s  nose,”  or  “ his  mother’s  eyes,”  as  the  case  may  be. 

Then,  again,  we  know  that  features,  form,  frame,  peculiarity  of  constitution, 
susceptibility  to  certain  agents,  not  to  speak  of  character,  mental  and  moral,  the 
passions  and  the  intellect,  are  often  derived  from  progenitors  many  steps  upwards 
in  the  ancestral  tree.  Individually  we  are  combinations  of  many  ancestors.  The 
actual  traits  of  the  parents  may  or  may  not  be  seen  in  their  offspring,  and  it  is  more 
common  to  find  that  one  or  two  only  are  represented  in  each  child.  The  remainder 
are  doubtless  derived  from  some  ancestor  long  forgotten,  whose  intellectual  powers  or 
defects,  infirmities  or  vigour  of  body,  whose  faults  and  follies,  whose  brilliant  powers 
or  miserable  failings,  may  be  reflected  in  a remote  descendant,  as  he  himself  has 
derived  them  from  some  distant  ancestor.  We  are  accustomed  to  say  that  gout  may 
skip  a generation,  and  why  may  not  it  skip  four  or  five  1 Hereditary  tendency  is 
probably  of  far  more  remote  origin  than  is  commonly  supposed,  and  is  a reflection  of 
the  tendencies  of  untold  numbers  who  have  preceded  us  in  the  family  tree.  It  is  a 
frightful  thing  thus  to  look  back  on  the  sins  of  our  forefathers  and  to  recognise  the 
transmitted  punishment,  but  it  is  in  accordance  with  other  facts  of  moral  origin  and 
highest  dictation. 

It  is  sometimes  asserted  that  when  people  live  together,  or  are  intimately  asso- 
ciated, they  grow  like  each  other,  and  we  know  that  school-boys  are  apt  to  catch  any 
peculiarity  of  habit  or  expression  of  their  tutor  or  schoolmaster.  This  is  undoubtedly 
the  case,  but  it  is  a very  different  thing  from  heredity.  Physical  peculiarities 
acquired  accidentally  are  not  transmitted.  A man  loses  a leg,  but  his  children  are 
born  with  their  proper  complement.  For  generations  past  it  has  been  customary  to 
cut  off  the  ears  and  tails  of  certain  breeds  of  dogs,  but  it  has  not  resulted  in  the 
establishment  of  a race  of  animals  unfurnished  with  these  useful  appendages.  On 
the  other  hand,  when  by  a curious  freak  of  nature  a man  is  born  with  a supernumerary 
finger  or  toe  he  may  transmit  this  peculiarity  to  his  children.  It  sometimes  happens 
that  children  of  one  sex  exhibit  an  hereditary  taint  whilst  those  of  the  opposite  sex 
escape  it.  The  boys  “ take  after  ” the  father  and  the  girls  after  the  mother,  and  a 
tendency  to  disease  may  be  more  or  less  powerful  as  the  child  resembles  one  or  other 
parent. 

Tt  would  seem  that  certain  conditions  have  a tendency  to  develop  the  hereditary 
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taint.  Privation,  excesses,  errors  in  habits  of  life,  sedentary  occupations,  the 
pernicious  influence  of  certain  trades,  grief,  anxiety,  and  the  other  wasters  of  vital 
power,  are  undoubtedly  important  factors.  The  development  of  a constitutional 
predisposition  is  favoured  by  those  errors  of  life,  those  sins  against  natural  laws 
which  we  are  all  of  us  committing  so  frequently.  To  this  class  belong  all  excesses 
which  waste  the  vital  powers ; undue  carefulness  and  anxiety,  over- watching,  the 
exciting  race  after  wealth  and  distinction,  and  the  ineffectual  struggle  against 
poverty.  The  over-nursed  in  close  and  luxurious  chambers ; the  student  outstepping 
his  powers  on  a short  Alpine  holiday ; the  sorely -taxed  governess,  toiling  all  day  and 
sitting  up  half  the  night  to  enjoy  the  luxury  of  solitude  and  converse  with  books 
and  absent  friends  ; the  scantily-clad  lady  undergoing,  in  ill-ventilated  rooms,  the 
dangerous  excitement  of  the  ball  • — these  are  all  labouring  thoughtlessly  to  prepare 
the  way  for  the  development  of  any  latent  but  hereditary  taint  to  which  they  may 
be  subject. 

Diseases  that  are  hereditary  usually  make  their  appearance  at  a much  earlier  age 
than  when  acquired.  Gout,  for  instance,  is  extremely  rare  before  the  age  of  twenty, 
but  in  cases  of  marked  family  predisposition  it  may  be  met  even  in  boys  at  school. 
The  mistake  is  often  made  of  supposing  that  because  in  a certain  case  a disease  is 
hereditary  there  is  little  or  nothing  to  be  done  for  it  in  the  way  of  treatment.  On 
the  contrary,  so  far  from  relaxing  our  efforts  to  effect  a cure,  we  should  treat  it  all 
the  more  promptly  and  energetically. 

Strictly  speaking,  age  cannot  be  said  to  constitute  a predisposing  cause  of  disease, 
although  it  carries  with  it  certain  things  which  may  be.  We  meet  with  people  of 
all  ages  who  are  free  from  illness  and  discomfort  of  any  kind.  It  is  not  uncommon 
to  hear  a man  say  that  he  has  not  had  a day’s  illness  for  the  last  forty  years.  We 
might  conceive  the  possibility  of  a person  passing  from  the  cradle  to  the  grave  with- 
out suffering  from  anything  but  the  most  trivial  ailments.  Practically,  such  instances 
are  not  often  met  with,  for  at  some  point  or  other  in  the  long  course  of  life,  the 
chain  of  good  succession  is  broken  by  a faulty  link  or  an  unexpected  blow,  and  then 
follow  one  or  other  of  the  many  ills  that  make  up  the  miseries  of  common  life  and 
average  health. 

Although  age  is  not  per  se  a predisposing  cause  of  disease,  there  are  certain 
disorders  which  are  far  more  common  at  some  periods  of  life  than  at  others.  In 
infancy  there  is  very  little  power  of  resistance,  and  a very  slight  disturbing  force 
will  serve  to  upset  the  equilibrium  of  health.  Infants  have  but  little  power  of 
maintaining  the  bodily  temperature,  and  if  exposed  to  cold  suffer  much  more  than 
adults.  Errors  of  diet  readily  irritate  the  delicate  mucous  membrane  of  their 
stomach,  and  they  are  especially  liable  to  suffer  from  diarrhoea.  Then,  again,  the 
process  of  teething  is  often  accompanied  by  convulsions  and  other  signs  of  marked 
disturbance  of  the  nervous  system.  In  boyhood  there  is,  on  the  one  hand,  the  risk 
of  accident  resulting  from  high  animal  spirit  unrestrained  by  discretion,  and 
on  the  other  the  fear  of  excessive  mental  labour,  as  in  working  for  examina- 
tions and  other  objects  of  early  ambition.  Later  on,  when  he  conies  of  age, 
he  is  anxious  about  his  future  prospects,  about  the  profession  or  business 
lie  is  about  to  enter,  and  for  which  he  is  preparing,  and  there  are  many 
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temptations  of  all  kinds  to  which  a young  man  is  exposed,  often  without 
the  power  of  resisting  them.  Still  a few  years  later  he  has  a wife  and  family  to 
provide  for,  and  realises  the  fact  that  the  struggle  for  wealth  and  honour,  and  even 
for  very  existence,  is  a hard  one.  Between  forty  or  fifty  he  has  made  his  maik  or 
has  failed  in  the  attempt ; in  the  former  case  he  relaxes  his  efforts,  takes  things 
easily,  and  does  his  best  to  enjoy  the  reward  he  has  so  dearly  won  ; in  the  latter 
case  he  is  crushed,  and  soured  by  his  want  of  success,  and  suffers  not  only  mentally 
and  morally,  but  also  physically.  In  old  age  the  strong  man  becomes  a child  again, 
and  is  once  more  dependent  on  the  kindness  and  attention  of  those  about  him  , as 
at  the  other  extremity  of  life,  he  is  peculiarly  susceptible  to  cold,  and  if  not  properly 
cared  for,  his  small  remnant  of  vitality  is  readily  extinguished.  It  will  be  seen  that 
these  circumstances  must  of  necessity  exert  a powerful  influence  on  the  diseases 

which  are  incidental  to  the  different  periods  of  life. 

Sex  can  hardly  be  said  to  be  a predisposing  cause  of  disease,  although 
undoubtedly  many  diseases  occur  far  more  frequently  in  one  sex  than  the  other.  It 
is  sometimes  said  that  every  disease  is  common  to  both  men  and  women,  but  this 
is  not  quite  true ; for  instance,  no  one  would  maintain  the  proposition  in  the  cases 
of  diseases  of  the  womb.  Hysteria  is  almost  confined  to  women,  although  undoubted 
cases  are  occasionally  met  with  in  men  who  have  been  pulled  down  by  excesses 
either  of  work  or  the  reverse.  Hypochondriasis,  on  the  other  hand,  is  seldom  met 
with  in  women,  and  it  would  seem  almost  as  if  these  two  complaints  had  made  a 
compact  to  respect  each  other’s  territory.  Clergymen’s  sore  throat  is  chiefly  a man  s 
disease,  but  ladies  who  have  to  speak  or  sing  in  public  often  suffer  from  a closely 

analogous  complaint. 

The  nervous,  mental,  and  moral  endowments  of  the  two  sexes  are  more  or  less 
influenced  by  social  considerations,  and  the  customs  and  habits  of  society.  TV  omen, 
as  a rule,  stay  at  home,  men  go  out  to  business  ; women  devote  themselves  to 
individuals,  men  to  principles.  The  woman’s  life  is  sedentary,  the  man’s  active  In 
women  functional  disturbances  of  the  nervous  system  predominate.  How  all  this 
would  be  if  the  woman  went  in  for  a more  active  life,  and  the  man  stayed  at  home  to 
nurse  the  baby,  we  cannot  say,  but  there  is  no  doubt  that  if  women  were  brought  up 
in  a more  manly  fashion  there  would  be  less  hysteria.  We  have  no  hesitation  m 
sayin*  that  as  far  as  their  physical  well-being  is  concerned  it  would  be  much  better 
for  mrls  if  they  were  more  frequently  treated  like  their  brothers.  Before  the  age 
of  thirteen  or  fourteen,  the  difference  between  the  sexes  is  comparatively  slight,  ant 
many  a young  lady  would  be  considerably  benefited  if  she  were  made  to  run,  and 
walk,  and  swim,  and  row,  instead  of  being  prevented  from  taking  healthful  exercise 

and  recreation.  . , 

It  is  a curious  circumstance  that  women  far  more  frequently  have  a second 

attack  of  scarlet  fever,  measles,  and  other  acute  diseases  than  men.  It  is  possibly 
explicable  by  the  circumstance  that  they  are  more  frequently  brought  into  intimate 

One  of  the  commonest  predisposing  causes  of  disease  is  drunkenness,  that  fieice 
race  for  the  slow  and  sure  poison  that  oversteps  every  other  consideration,  that 
casts  aside  wife,  children,  friends,  happiness,  and  station,  and  hurries  its  victims 
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madly  on  to  degradation  and  death.  Some  are  impelled  by  misfortune  and  misery 
to  the  vice  that  is  ruining  them — the  failure  of  worldly  expectations,  the  death  of 
those  they  loved,  the  sorrow  that  slowly  consumes,  but  will  not  break  the  heart, 
drives  them  to  it,  and  they  present  the  hideous  spectacle  of  madmen  dying  by  their 
own  hands.  Others  with  open  eyes  plunge  into  the  gulf  from  which  he  who  once 
enters  never  rises  more,  but  sinks  deeper  and  deeper  down  until  recovery  is 
hopeless. 

Temperament  is  not  without  its  influence  on  disease.  We  all  recognise  the 
existence  of  different  varieties  of  temperament ; even  the  least  observant  mentally 
contrasts  the  typical  nervous,  excitable  Frenchman  with  his  dull,  heavy,  phlegmatic 
Dutch  confrere.  Many  temperaments  are  readily  recognisable.  First,  there  is  the 
man  with  sanguine  temperament ; he  is  cpiick  and  lively  in  his  manner,  has  an 
excitable  pulse,  a florid  skin,  a flushed  face,  eats  and  digests  well,  and  sleeps  quickly. 
He  is  generally  thought  to  be  predisposed  to  inflammation,  but  this  is  not  so  in 
reality,  and  almost  the  only  thing  he  is  especially  likely  to  suffer  from  is  an  accident, 
the  result  of  his  pluck,  daring,  and  impetuosity.  Then  there  is  the  man  of  phlegmatic 
or  lymphatic  temperament,  with  his  cold  hands,  pallid  skin,  and  fair  complexion. 
He  usually  eats  well,  has  a fair  amount  of  ability,  and  a cool,  calm,  calculating  dis- 
position. He  is  rather  liable  to  suffer  from  the  effects  of  cold,  and  in  winter  often 
has  chilblains.  Next  there  is  the  bilious  or  melancholic  individual ; he  is  usually  dark, 
both  physically  and  mentally  ; he  has  dark  hair,  and  dark  eyebrows,  and  a sallow 
complexion.  He  is  a heavy  sleeper,  and  is  often  languid  and  tired.  He  suffers 
from  disturbed  digestion,  a coated  tongue,  constipation,  and  flatulence.  He  is  not  by 
any  means  a good  patient,  and  when  he  gets  typhus  or  typhoid  fever  it  is  apt  to  go 
hard  with  him.  Lastly,  there  is  the  nervous  man,  fidgety,  restless,  easily  excited, 
easily  depressed,  up  one  moment  and  down  the  next.  He  is  impulsive,  but  soon 
gets  tired  of  his  hobby,  and  takes  up  something  else.  He  is  usually  a short  sleeper, 
and  any  excitement  or  anything  wrong  with  his  affairs  will  often  keep  him  awake 
all  night.  He  is  a likely  subject  for  tic  and  spasm  of  all  kinds,  and  is  on  the  whole 
not  an  unlikely  person  to  become  hysterical.  These  are  the  chief  forms  of  tempera- 
ment, but  it  must  be  remembered  that  two  or  more  may  be  combined  in  the  same 
individual.  Fortunately,  we  are  not  all  built  on  one  of  these  four  types. 

In  connection  with  temperament,  we  must  explain  the  meaning  of  “ diathesis.” 
It  means  almost  the  same  as  temperament,  but  is  a newer  word.  It  is  often  used 
in  a vague  way,  and  without  any  very  definite  meaning.  When  we  speak  of  a man 
as  having  the  gouty  diathesis,  we  generally  intend  to  convey  the  idea  that  he  is  a 
middle-aged,  full-blooded,  red-faced  individual,  who  is  likely  at  some  time  or  other  to 
become  the  subject  of  gout.  Many  doctors  make  a point  of  always  treating  the 
diathesis.  Thus,  in  the  case  we  have  supposed  they  would  always  give  the  patient 
colchicum,  whatever  he  might  complain  of. 

For  the  maintenance  of  health,  it  is  necessary  that  the  bodv  should  receive  a 
definite  supply  of  food.  When  people  are  below  par  from  defective  feeding,  they  are 
very  liable  to  contract  contagious  diseases  from  the  slightest  exposure  to  infection. 
It  is  a good  practical  rule  not  to  go  into  a room  where  there  is  fever  on  an  empty 
stomach.  Army  doctors  know  that  if  a battle  is  fought  before  breakfast,  or  after  a 
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long-sustained  fast,  the  wounded  are  far  more  likely  to  suffer  from  lock-jaw.  It  is  a 
good  plan  to  serve  out  rations  before  an  engagement,  if  possible ; the  worst  stomach 
for  a fight  is  an  empty  stomach.  Then,  again,  in  civil  life,  we  constantly  find  that 
the  over-worked  and  poorly-fed  supply  the  largest  number  of  cases  of  hysteria  and 
neuralgia.  How  frequently  neuralgia  is  met  with  in  half-starved  needlewomen!  What 
half  these  people  want  is  food,  not  medicine.  Even  among  the  middle  and  upper 
classes  of  society  there  are  many  people  who  fail  to  take  enough  food,  although,  it 
must  be  confessed,  that  usually  the  fault  is  the  other  way.  Many  people  do  not 
eat  simply  because  they  take  little  exercise,  and  have  no  appetite.  Many  perforce 
lead  solitary,  sedentary  lives,  and  will  not  eat  simply  because  they  are  alone,  and 
they  are  tired  of  seeing  the  same  things  and  same  kinds  of  food  put  on  the  table  day 
after  day.  There  is  no  doubt  that  bad  cooking  has  a great  deal  to  answer  for  as  a 
predisposing  cause  of  disease.  Many  people  go  without  food  from  religious  motives, 
and  those  who  do  this  are  usually  the  least  fitted  for  the  strain  that  it  involves. 
Many  people  take  absolutely  enough  food,  but  take  no  care  to  ensure  v ariety.  Some, 
for  instance,  never  take  fruit  in  any  shape  or  form.  They  regard  it  as  a luxury ; it 
is  not  put  on  the  table  habitually,  and  they  never  think  about  it.  Then,  again, 
many  people  never  eat  fat,  and  this  is  especially  the  case  with  those  who  ha^  e a 
tendency  to  consumption.  Children  very  commonly  cut  ofl  the  fat  from  their  meat, 
and  leave  it  on  their  plates.  They  should  be  encouraged  to  take  a fair  proportion 
of  fat  with  their  food,  but  if  they  show  a positive  dislike  to  it,  it  is  of  no  use  ti  y ing 
to  force  them.  Even  when  hot  fat  cannot  be  eaten,  the  fat  of  cold  meat  is  often 
relished  and  easily  digested.  People  who  have  a tendency  to  consumption  should 
take  plenty  of  butter,  and  more  especially  milk.  Consumptives  often  take  as  much 
as  eight  pints  of  milk  in  the  twenty-four  hours  with  decided  advantage.  It  should 
be  remembered  that  the  milk  is  then  to  be  used  as  an  article  of  diet,  and  not  foi  the 
purpose  of  relieving  thirst,  and  it  should  be  taken  at  regular  intervals  like  the  meals, 
and  not  in  a hap-hazard  fashion.  We  believe  that  no  better  plan  could  be  adopted 
in  threatened  consumption  than  (where  means  and  the  season  of  the  year  permit)  to 
take  up  a summer  residence  in  the  Pyrenees  or  Alps,  in  some  of  those  numerous 
open  valleys,  in  the  pure  air  of  the  middle  region,  where  the  pastures  are  rich,  and 
with  daily  exercise  in  proportion  to  strength  to  try  the  ingestion  of  large  quantities  of 
milk  of  the  purest  quality.  For  people  who  will  not  take  fat  in  other  forms,  fat 
bacon  for  breakfast  will  often  supply  the  want.  White  haricot  beans  or  lentils  with 
rich  butter  sauce  often,  in  these  cases,  form  a valuable  article  of  diet.  Many  indi- 
viduals, if  they  fail  to  get  their  proper  quantum  of  food,  get  weak,  not  only  of  muscle 
and  nerve,  but  also  mentally  weak.  Some  people  do  well  on  what  is  called 
« Bantingism,”  whilst  others  suffer  considerably  under  this  regimen.  Some 
people  get  fat  on  the  most  abstemious  diet,  whilst  others  are  always  eating,, 
and  as  their  friends  say,  never  seem  a bit  the  better  for  it.  The  absence  of 
vegetables,  or  of  the  vegetable  acids  in  some  form  or  other,  is  a powerful 
predisposing  cause  of  scurvy.  Many  people,  especially  women,  do  not  take  enough  to 
drink,  and  suffer,  in  consequence,  from  constipation.  As  we  shall  see  when  we 
come  to  speak  of  this  complaint,  even  long-standing  torpidity  of  the  bowels  may  be 
removed  by  the  practice  of  taking  a tumblerful  of  cold  water  the  first  thing  in  the 
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morning.  An  absence  of  salt  produces  an  unhealthy  condition  of  the  skin,  and,  it  is 
supposed,  has,  at  all  events  in  damp  countries,  like  Holland,  a tendency  to  favour 
the  development  of  worms.  Then,  again,  there  may  be  a deficiency  of  another  kind 
of  food,  for  the  patient  may  not  get  enough  fresh  air,  and  oxygen  is  even  more 
important  for  the  maintenance  of  life  than  beef  and  mutton.  We  know  that  many 
vegetables,  when  grown  in  the  dark,  lose  their  colouring  matter,  and  we  know  how 
pale  and  flabby  people  become  who  spend  their  lives  in  underground,  badly-lighted, 
ill-ventilated  kitchens  and  cellars.  In  our  large  over-crowded  cities,  and  more 
especially  in  the  metropolis,  it  is  no  unusual  thing  to  find  from  seventeen  to  twenty 
people  living,  eating,  and  sleeping  in  a room  not  more  than  ten  feet  square.  The 
filthy  and  miserable  appearance  of  many  parts  of  London  can  hardly  be  imagined 
by  those  who  have  not  witnessed  them.  Dickens’s  description  of  a London  slum  is  no 
exaggeration,  as  we  can  testify.  “ Wretched  houses,”  he  says,  “ with  broken  windows, 
patched  up  with  rags  and  paper ; every  room  let  out  to  a different  family,  and  in 
many  instances  to  two  or  even  three— fruit  sellers  and  1 sweetstuff  ’ manufacturers  in 
the  cellars,  barbers  and  red-herring  vendors  in  the  front  parlours,  cobblers  in  the 
back,  a bird-fancier  on  the  first-floor,  three  families  on  the  second,  starvation  in  the 
attics,  Irishmen  in  the  passage,  a ‘ musician  ’ in  the  front  kitchen,  and  a charwoman 
and  five  hungry  children  in  the  back  one — filth  everywhere — a gutter  before  the 
houses,  and  a drain  behind — clothes  drying  and  slops  emptying,  from  the  windows, 
girls  of  fourteen  or  fifteen  with  matted  hair,  walking  about  barefoot,  and  in  white 
great  coats,  almost  their  only  covering ; boys  of  all  ages,  in  coats  of  all  sizes  and  no 
coats  at  all  ; men  and  women,  in  every  variety  of  scanty  and  dirty  apparel,  lounging, 
scolding,  drinking,  smoking,  squabbling,  fighting,  and  swearing.”  Even  people  who 
work  chiefly  by  artificial  light,  as  miners  and  post-office  sorters,  suffer  from  a chain 
of  evils  which  soon  bring  them  below  par.  They  become  nervous,  depressed,  and 
low-spirited,  and  in  the  long  run  often  take  to  drink. 

There  are  certain  diseases  distinctly  due  to  the  introduction  of  some  deleterious 
matter  into  the  system  either  with  the  food  or  air.  We  are  not  now  referring  to  the 
slow  poisoning  produced  by  the  inhalation  of  minute  particles  of  arsenic  given  off 
by  arsenical  wall  papers,  or  to  other  similar  cases  where  the  injurious  effect  is  the 
result  of  some  recognised  animal  or  vegetable  poison.  We  mean  rather  those 
equally  deadly,  but  far  more  subtle  poisons,  which  are  the  cause,  or  supposed 
cause,  of  many  of  our  fevers,  as  cholera  and  typhoid.  It  has  been  conclusivelv 
proved  that  the  germs  of  typhoid  may  be  introduced  into  the  organism  bv  means  of 
impure  water,  and  that  the  poison  of  cholera  and  some  other  diseases  may  be  carried 
for  immense  distances  by  currents  of  air.  What  the  exact  nature  of  these  germs 
may  be  we  do  not  actually  know,  we  have  not  been  able  to  isolate  them,  or  to 
recognise  them  by  any  chemical  or  microscopical  test,  and  know  them  only  by  the 
startling  effects  they  produce  on  the  animal  economy.  We  all  know  that  many 
diseases  are  contagious,  that  is,  are  capable  of  being  transmitted  from  one  person  to 
another.  It  would  serve  no  useful  purpose  to  discuss  the  primary  origin  of  the 
various  contagious  poisons,  or  their  capability  of  being  re-developed  if  once 
exterminated.  It  is  probable  that  now-a-days  the  development  of  anv  case  of 
contagious  disease  cle  novo  is  infinitely  rare,  and  that  in  nearly  every  instance  it 
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has  been  communicated  from  some  other  person  suffering  in  a similar  manner. 
When  small-pox,  for  example,  breaks  out  in  a house  we  all  believe  that  it  has  been 
caught  from  some  one  else,  and  it  we  fail  to  discover  the  mode  of  communication  we 
see  no  grounds  for  altering  our  opinion,  but  believe  that  in  that  individual  case  our 
information  is  defective.  The  majority  of  contagious  affections  with  which  we  have 
to  deal  are  communicated  from  one  human  being  to  another,  whilst  a few,  such  as 
hydrophobia  and  glanders,  are  communicated  by  the  lower  animals.  It  has  been 
suggested  that  possibly  the  poisons  of  some  contagious  diseases  may  be  derived  from 
plants,  but  no  conclusive  evidence  has  been  adduced  in  support  of  this  view.  The 
contagious  particles  must  exist  under  many  different  forms,  and  be  gh  en  off  in 
many  different  ways.  Some  affections  are  caused  by  obvious  parasities,  and  of  this 
we  have  familiar  examples  in  itch  and  ringworm.  Most  of  our  contagious  poisons 
have  no  palpable  existence,  but  are  given  off  in  the  various  exhalations  and 
excretions  of  the  body,  but  especially  in  those  emanating  from  the  lungs  and  skin. 
Some  are  supposed  to  exist  in  the  breath  alone,  as  in  the  case  of  whooping-cough, 
whilst  others  seem  to  be  present  in  all  the  exhalations.  Hydrophobia  is  an  instance 
of  a contagious  malady  transmissible  only  through  a special  secretion  the  sali\a. 

Many  contagious  affections  are  conveyed  from  one  individual  to  another  without 
the  necessity  for  any  immediate  contact  between  them.  The  contagion  is  ghen  off 
into  the  surrounding  atmosphere,  and  thus  passes  to  the  unaffected  person,  being 
inhaled,  or  swallowed,  or  absorbed  by  the  skin.  Diseases  that  can  be  thus  com- 
municated are  said  to  be  “ infectious,”  whilst  the  term  contagion  is  usually  limited 
to  instances  in  which  the  disease  is  communicated  by  actual  contact.  The  contagious 
principle  often  becomes  attached  to  articles  of  clothing,  bedding,  hair,  and  so  on,  and 
in  this  way  disease  is  propagated.  These  particles  retain  their  vitality  or  activ  it\ 
for  immense  periods  of  time,  and  may  in  this  way  originate  several  epidemics  at 
long  intervals.  Persons  passing  between  the  sick  and  healthy  often  carry  a conta- 
gious disease  to  the  latter.  A contagious  poison  may  also  be  conveyed  by  clothes 
sent  to  the  wash,  or  sent  home  from  an  infected  school,  or  by  letters,  cabs,  and 
numerous  other  agencies.  The  careless  manner  in  which  many  people  help  to  pro- 
pagate infectious  diseases  is  something  startling.  We  recently  heard  of  the  case  of 
a lady  who  left  the  bed-side  of  a child  suffering  from  scarlet-fever,  took  a cab,  and 
went  to  church,  probably  sitting  side  by  side  with  healthy  unprotected  persons.  The 
contagious  principle  often  becomes  attached  to  furniture,  or  to  the  floor  and  walls  of 
rooms’  and  thus  infection  may  arise  after  an  indefinite  interval,  if  the  precaution 
has  not  been  taken  of  having  the  apartments  properly  disinfected.  It  has  been 
asserted  that  flies  and  other  insects  may  be  the  means  of  disseminating  contagious 
diseases,  by  alighting  first  on  infected  and  then  on  healthy  individuals,  and  such  a 
mode  of  propagation  is  quite  possible.  There  are  marked  differences  with  regard 
to  the  facility  and  certainty  of  transmission  of  contagious  diseases.  For  example, 
scarlet  fever  is  less  contagious  than  measles  or  whooping-cough,  but  far  more  so  than 
either  typhus  fever  or  dipththeria.  The  probability  of  a contagious  disease  being 
communicated  is  in  direct  proportion  to  the  dose,  that  is  to  the  quantity  and  strength 
of  the  poison  which  reaches  the  system,  but  it  must  be  remembered  that  in  many 
instances  a very  small  quantity  suffices.  Most  contagious  poisons  are  destroyed  by 
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extremes  of  temperatures,  hence  the  rationale  of  baking  clothes  and  boiling  linen 
which  has  been  in  use  in  the  fever-room,  and  the  explanation  of  the  disappearance 
of  many  epidemics  during  the  colder  months  of  the  year.  Many  of  these  poisons  are 
also  destroyed  by  disinfectants,  such  as  chlorine,  and  the  vapour  of  burning  sulphur. 
Their  intensity  seems  to  increase  with  overcrowding,  as  in  those  horrible  “ fever 
dens  ” of  which  we  hear  so  much. 

We  have  mentioned  the  term  epidemic.  By  an  epidemic  disease  we  mean  one 
that  travels  from  place  to  place.  Cholera  is  a striking  example  of  an  epidemic 
disease.  It  is  always  present  on  the  banks  of  the  Ganges,  but  at  times  it  breaks 
its  bounds,  and  travels  all  over  the  civilised  world.  It  usually  travels  along  the 
lines  of  human  intercourse,  and  its  rate  of  progress  varies  considerably  in  different 
epidemics.  It  may  take  two  or  three  years  to  spread  from  India  to  America,  or 
may  do  so  in  as  many  months.  It  is  said  that  epidemics  travel  very  much  faster 
than  they  used  to,  but  that  even  now  in  Russia,  where  in  many  places  human  inter- 
course is  very  limited,  their  progress  is  comparatively  slow.  Epidemics  usually  make 
their  entry  in  this  country  either  at  Southampton,  London,  or  Hull.  Sometimes  an 
epidemic  of  cholera  will  miss  certain  places  apparently  on  its  direct  line  of  march, 
and  then  go  back  and  invade  them  later.  Sometimes  an  epidemic  of  cholera  dis- 
appears abruptly  after  a high  wind,  just  as  if  it  were  blown  away  : but  generally  it 
departs  slowly  and  gradually,  and  in  a manner  more  compatible  with  its  dignity. 
Cycles  of  epidemics  are  sometimes  observed,  one  disease  being  after  a time  followed 
by  another,  this  by  a third,  and  so  on. 

Some  diseases  are  not  epidemic  at  all,  but  are  what  is  called  endemic — that  is, 
they  confine  their  attention  solely  to  their  place  of  origin.  If  you  want  ague  you 
will  have  to  go  to  it,  it  will  not  come  to  you.  Endemic  diseases  never  spread  from 
one  person  to  another,  and  never  go  away  from  the  locality  except  in  the  person  of 
the  individual. 

We  have  shown  that  for  the  maintenance  of  health  it  is  necessary  that  certain 
things  should  be  taken  into  the  body,  and  it  is  equally  essential  that  certain  other 
things  should  be  given  off  from  it.  All  waste  materials  must  be  got  rid  of,  for  if 
retained  they  would  soon  interfere  with  the  working  of  the  delicate  mechanism  of  oul 
organisms.  The  non-elimination  of  the  urine  for  even  twenty-four  hours  wrould  be 
attended  with  the  most  serious  results.  Many  people  neglect  their  bowels,  and  the 
result  is  that  the  health  always  suffers  sooner  or  later.  We  all  know  the  untoward 
symptoms  occasionally  following  a “ sudden  chill,”  or  in  other  words,  following 
arrest  of  the  functions  of  the  skin.  Illness  is  occasionally  produced  by  the  abrupt 
cessation  of  some  long-accustomed  discharge.  Women  whose  periods  have  been 
arrested  by  cold  or  exposure  often  suffer  severely  for  some  days  subsequently.  It 
is  the  rule  in  animal  life  that  a certain  amount  of  work  must  be  done  in  return  for 
the  crude  force  taken  into  the  system  in  the  shape  of  food  and  drink. 
If  a man  were  to  take  his  accustomed  quantum  of  food,  but  instead  of 
working  were  to  remain  in  bed  all  day,  and  do  nothing,  he  would  quickly  sufler  for 
it.  The  muscles  of  the  limbs,  if  not  used,  very  soon  waste  away,  or  get  converted 
into  fat.  People  who,  although  they  may  not  remain  in  bed  all  day,  take  too  little 
exercise,  are  seldom  in  really  good  health.  They  get  fat  and  bloated,  the  extremities 
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are  cold  and  flabby,  the  circulation  becomes  irregular,  and  there  is  considerable 
shortness  of  breath.  In  addition,  they  get  loss  of  appetite,  dyspepsia,  flatulence, 
palpitation,  and  all  manner  of  evils.  The  only  thing  is  to  make  them  take  more 
exercise.  Plato  had  such  a high  opinion  of  exercise  that  he  said  it  was  a cure  even 
for  a wounded  conscience.  A distinguished  London  physician  recently  stated  that 
no  young  man  could  hope  to  keep  in  “ good  form  ” who  did  not  walk  at  least  ten 
miles  a day,  or  take  an  equivalent  amount  of  muscular  exercise  in  some  other  form. 
Many  people  say  that  they  cannot  do  this  because  they  have  not  time,  but  attention 
to  health  is  very  good  economy  of  time.  Then,  again,  in  addition  to  physical  work, 
a man  must  do  a certain  amount  of  mental  labour,  for  if  he  does  not  his  intellect 
soon  suffers.  It  is  often  said  in  the  case  of  a delicate  child  that  he  or  she  should  not 
be  allowed  to  read  or  learn  anything,  and  that  the  brain  must  be  kept  quiet.  That 
is  all  nonsense ; you  cannot  put  the  brain  up  in  a splint,  as  you  would  a broken  leg. 
The  brain  is  incessantly  working,  and  it  would  be  all  the  better  for  having  some 
healthy  employment.  Of  course,  what  it  wants  is  gentle  exercise,  and  care  should 
be  taken  that  it  is  neither  over-worked  nor  reduced  to  a state  of  stagnation.  I hen, 
again,  when  a man  has  been  over-worked,  he  is  told  he  must  go  down  in  the  country 
and  keep  quite  quiet,  and  not  do  anything.  The  result  is  that  his  life  is  a misery 
to  him ; he  has  been  an  active,  busy  man  all  his  life,  and  now  you  cut  him  off  from 
his  old  friends,  his  letters,  his  paper,  and,  in  fact,  everything  that  makes  his  existence 
enjoyable.  The  time  hangs  heavily  on  his  hands,  the  days  are  like  weeks,  and  the 
weeks  pass  like  years,  and  the  result  is  that  he  soon  gets  heartily  sick  of  it,  and 
instead  of  getting  any  better,  rapidly  gets  worse.  No,  what  you  want  to  do  in  a 
case  like  this  is  to  change  his  mental  sphere,  and  not  to  knock  off  his  work  alto- 
gether. Try  and  get  him  to  take  an  interest  in  farming,  in  the  rotation  of  crops, 
botany,  zoology,  geology,  arclneology,  agrarian  outrage,  or  anything  he  likes,  but, 
at  all  events,  give  him  something  to  do  that  he  can  take  an  interest  in,  and  do  not 
leave  him  to  wander  about  all  day  with  his  hands  in  his  pockets.  This  is  apropos 
of  the  necessity  for  brain-work  in  some  shape  or  other. 

We  have  pointed  out  the  necessity  for  the  elimination  of  certain  materials  from 
the  blood,  but  this  elimination  must  not  be  excessive.  It  may  be  very  good  tor  a man  to 
have  a motion  every  day,  but  it  does  not  follow  that  it  would  be  twice  as  good  if  he 
had  two  motions  daily.  Excessive  elimination  is  always  an  evil.  Nothing  moie 
quickly  pulls  a man  down  than  persistent  diarrhoea.  Women  whose  periods  are 
too  profuse  are  seldom  healthy,  and  it  may  be  stated  in  general  terms  that  an 
excessive  or  long-continued  discharge  of  any  kind  has  a tendency  to  reduce  the 
vital  power.  Over-work  is  another  form  of  excessive  secretion  of  force.  We  know 
that  by  the  inordinate  use  of  certain  muscles,  or  sets  of  muscles,  we  may  get  either 
spasm  or  wasting.  Of  this  we  have  examples  in  the  diseases  known  as  writers’ 
cramp  and  wasting  palsy.  Then  the  over-Avork  may  be  mental  rather  than  physical. 
It  would  seem  that  some  people  are  not  adapted  to  all  kinds  of  mental  A\oik,  and  it 
is  probable  that  in  many  of  us  certain  faculties  practically  remain  undeveloped. 
Many  people  who  are  good  classics  could  not  work  the  simplest  problem  in  Euclid 
to  save  their  lives.  If  a man  has  no  capacity  for  doing  a certain  thing  it  is  useless 
to  try  and  make  him  do  it.  If  a man  wants  to  be  soldier,  it  is  no  good  trying  to 
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'drive  him  into  the  church.  This  is  a mistake  that  parents  often  make,  and  the 
l-esults  are  usually  disastrous. 

The  amount  of  work  some  people  get  through  is  simply  enormous.  Few  people 
are  harder  worked  than  a London  physician  in  active  practice.  We  know  a doctor 
who  seldom  gets  more  than  four  hours’  sleep  out  of  the  twenty-four.  He  says  that 
it  is  not  that  he  couldn’t  do  with  more,  but  it  is  as  much  as  he  can  get.  Many  busy 
men  are  constantly  at  work  of  some  kind  or  the  other  from  eight  in  the  morning 
till  past  twelve  at  night.  Some  of  course  break  down,  but  others  can  do  this  year  after 
year,  apparently  without  any  detriment  to  their  health.  Instances  are  known  of 
professional  men  who  have  not  slept  for  five  days  together,  and  who  have  not  been 
in  bed  for  three  weeks  at  a time.  These  sound  almost  like  travellers’  tales,  but  they 
are  true,  although,  of  course,  they  are  exceptional  cases.  It  is  astonishing  what 
interest  and  energy  will  do,  in  enabling  a man  to  dispense  with  rest.  It  has  been  said 
that  the  twenty-four  hours  might  be  advantageously  divided  into  three  equal  parts, 
eight  hours  for  sleep,  eight  for  meals,  exercise,  recreation,  etc.,  and  eight  for  mental 
work.  Few  men  really  require  more  than  eight  hours’  sleep,  but  the  majority  of  us 
have  to  do  considerably  more  than  eight  hours’  work  in  the  day.  It  is  not  so  much 
that  a man  wishes  for  the  work,  as  that  it  is  forced  upon  him.  He,  perhaps,  is  the 
only  person  who  can  perform  a certain  duty,  and  when,  as  is  often  the  case,  it  is  a 
question  of  life  and  death,  it  is  almost  impossible  to  refuse.  Many  people  can  never 
force  themselves  to  do  more  than  a certain  amount  of  mental  work,  they  get 
nervous,  and  headachy,  and  then  it  is  all  over  with  them.  Forced  work,  as  a rule, 
tells  on  a man  much  more  rapidly  than  purely  voluntary  work,  for  in  the  former 
fase  it  is  usually  associated  with  anxiety.  Real  over-work  gives  rise  to  loss  of 
memory,  a general  sense  of  fatigue,  and  particularly  of  discomfort  about  the  head, 
poorness  of  appetite,  lowness  of  spirits,  and  other  similar  symptoms.  It  is  worry 
that  injures  more  than  real  work— care  killed  the  cat.  Some  people  are  so  happily 
constituted  that  they  never  worry  much  about  anything,  whilst  others  are  in  a fever 
of  anxiety  on  every  trivial  occasion. 

To  get  the  maximum  amount  of  mental  work  out  of  yourself  you  must  be  very 
abstemious  in  everything.  You  will  find  that  men  who  by  their  brains  have  made  a 
name  for  themselves  have  nearly  always  been  small  eaters  and  drinkers.  Some  of 
the  finest  scientific  work  of  the  century  was  done  by  a man  who  at  the  time  was 
living  almost  exclusively  on  oatmeal  porridge.  The  custom  of  taking  a heavy  meal 
in  the  middle  of  the  day  is  fatal  to  all  real  work.  People  who  have  to  live  by  their 
headpiece  should  never  dream  of  taking  either  wine  or  beer  for  lunch.  It  is  a small 
matter,  but  practically  they  will  find  that  they  can  do  twice  as  much  in  the  afternoon 
if  they  substitute  a cup  of  coffee  for  the  alcohol.  People  who  feel  drowsy  and 
stupid,  and  disinclined  for  mental  exertion  after  a meal,  may  take  it  as  an  indication 
that  they  have  been  either  eating  or  drinking  too  much.  At  the  same  time 
there  is  not  the  slightest  objection  to  a glass  of  beer  or  a glass  or  two  of  wine  with 
dinner  after  the  greater  part  of  the  day’s  work  is  done.  Those  who  are  worried 
about  their  work  may  derive  considerable  comfort  from  a cigar  or  pipe.  There  is  no 
reason  why  we  should  not  avail  ourselves  of  Nature’s  gifts,  provided  they  in  no  way 
impair  our  capacity  for  work.  For  those  who  have  much  writing  to  do  the  practice 
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of  getting  up  early  in  the  morning  is  a most  valuable  one.  You  are  fresh,  and  are 
quite  sure  to  be  free  from  interruption.  In  summer  it  is  very  enjoyable,  and  even 
in  winter  one  soon  gets  used  to  it.  It  is  just  as  easy  to  get  up  at  four  or  five  as  it 
is  at  half-past  eight.  Some  people  display  considerable  anxiety  to  have  the  world 
properly  aired  before  they  abandon  the  welcome  refuge  of  the  bed-clothes,  but  when 
a man  has  work  to  do  the  sooner  he  sets  about  it  the  better.  Barristers,  statesmen, 
doctors,  litterateurs,  and  theologians  often  suffer  most  frightfully  from  the  effects  of 
over- work.  Too  frequently  a man  cannot  give  up  a part  of  his  work  without  giving 
up  the  whole  of  it.  He  must  either  do  it  or  throw  it  up  entirely.  Sometimes, 
however,  little  modifications  in  the  details  of  work  will  afford  considerable  relief. 
Sometimes  a man  may  be  able  to  sleep  out  of  town,  even  if  he  cannot  do  anything 
else.  Or  why  should  not  he  take  his  books,  or  his  picture,  or  whatever  it  may  be, 
down  to  the  river  and  work  there  for  a month  or  two  1 Even  when  this  cannot  be 
done,  some  assistance  might  possibly  be  obtained  in  the  more  mechanical  parts  of  his 
work.  Why  should  he  not  get  some  one  to  read  to  him  instead  of  reading  himself  ? 
Or  why  should  he  not  get  some  one  to  write  his  letters  and  papers  from  dictation 
instead  of  wielding  the  pen  with  his  own  hand  1 One  of  our  most  accomplished 
novelists  dictated  some  of  his  finest  passages  before  getting  up  in  the  morning.  A 
good  shorthand  writer  is  in  many  of  these  cases  an  invaluable  aid.  Of  course  this 
involves  a certain  pecuniary  expenditure,  but  when  people  have  so  much  to  do  their 
incomes  are  usually  proportionately  large. 

This,  then,  concludes  our  account  of  the  causation  of  disease,  and  we  now  proceed 
to  the  consideration  of  what  we  call  “ symptoms.”  This  is  a term  which  is  in 
constant  use,  and  one  which  hardly  requires  explanation.  A simple  example  will 
serve  to  illustrate  its  meaning.  A man  gets  an  attack  of  rheumatic  fever,  and  v e 
say  that  his  chief  symptoms  are  high  temperature,  quick  pulse,  thirst,  loss  of 
appetite,  profuse  perspiration,  and  pain,  swelling,  and  redness  of  the  joints.  These 
are,  of  course,  parts  of  the  disease,  but  we  call  them  symptoms,  because  it  is  by  their 
occurrence  that  we  are  enabled  to  recognise  the  nature  of  the  disorder  from  which 
the  patient  is  suffering.  We  sometimes  speak  of  “ premonitory  symptoms,  by 
which  we  mean  the  earlier  symptoms  of  a disease  which  indicate  that  the  patient  is 
ill,  but  are  not  sufficiently  characteristic  to  point  out  the  nature  of  the  complaint. 
For  instance,  a child  may  be  suddenly  seized  with  shivering  or  vomiting,  and  on 
examination  he  may  be  found  to  be  very  feverish.  Kow  these  symptoms  are  pie- 
monitory  of  many  diseases,  and  all  we  can  say  is  that  the  child  is  ailing  foi 
something,”  and  that  it  is  probably  going  to  have  scarlet-fever  or  measles,  or  some 
other  acute  illness. 

Then,  again,  we  talk  of  “ subjective  ” and  “ objective  " symptoms.  A subjective 
symptom  is  one  that  the  patient  communicates  to  the  doctor,  whilst  an  objective 
symptom  is  one -that  the  doctor  can  find  out  for  himself.  For  instance,  a patient 
says  that  he  suffers  from  palpitation  and  pain  in  the  left  side,  these  are  subjective 
symptoms,  but  if  the  doctor  listens  to  the  chest,  and  finds  that  the  heart  is  beating 
irregularly,  or  that  the  sounds  are  not  clear,  these  are  objective  symptoms.  Doctors, 
as  a rule,  prefer  forming  an  opinion  as  to  the  nature  of  an  illness  on  objective 
symptoms  rather  than  on  subjective.  In  many  hospitals,  more  particularly  those 
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which  are  called  the  “ special  ” hospitals,  the  patients  are  asked  hardly  any 
questions,  but  are  examined  straight  off.  For  instance,  a patient  goes  to 
a throat  hospital,  it  is  taken  for  granted  he  has  a bad  throat,  and  that  organ 
is  at  once  examined.  In  the  same  way,  at  a hospital  for  consumption  the 
physician  wastes  no  time  in  asking  the  patient  if  he  has  a cough,  but  at  once 
proceeds  to  sound  the  chest.  If  there  is  nothing  wrong  with  the  heart  or  lungs, 
then  comes  the  question,  “ What  are  you  complaining  of  1 ” And  so  it  is  with 
skin  diseases,  the  doctor  looks  at  the  rash,  recognises  its  nature,  perhaps  asks  one 
or  two  simple  questions  respecting  its  duration,  and  prescribes  the  appropriate 
remedy.  In  some  instances  the  symptoms  are  purely  subjective.  A woman,  for 
example,  is  suffering  from  a bad  attack  of  neuralgia  or  tic  ; the  agony  may  be  intense, 
and  she  may  be  able  to  describe  her  symptoms  most  graphically,  but  there  is 
nothing  at  all  to  be  seen.  Malingerers  practically  appreciate  the  difference  between 
these  two  kinds  of  symptoms.  A prisoner  who  shams  ill  with  the  view  of  getting 
off  hard  labour  knows  that  if  he  says  he  has  rheumatism,  or  lumbago,  or  sciatica, 
he  is  pretty  safe,  and  that  it  is  very  difficult  to  prove  that  he  has  not,  whilst  if 
he  were  to  pretend  that  he  had  a violent  cough,  an  examination  of  his  chest  would 
at  once  demonstrate  the  absence  of  disease,  and  lead  to  his  detection. 

As  a general  rule,  then,  objective  are  much  more  valuable  than  subjective 
symptoms,  but  the  importance  of  the  latter  may  sometimes  far  exceed  anything 
that  the  doctor  can  learn  by  direct  observation.  In  the  early  stages  of  some 
serious  diseases  of  the  heart  or  brain  nothing  wrong  can  be  detected  by  the  most 
practised  ear  or  eye,  and  yet  the  patient  speaks  of  a deep  unrest  or  sudden 
horror,  which,  although  it  has  no  objective  sign,  may  be  the  herald  of  a sudden  or 
lingering  illness.  In  medicine,  as  in  everything  else,  there  are  fashions,  and  the 
prevailing  tendency  of  the  medicine  of  to-day  is  to  underrate  the  importance  of 
subjective  symptoms,  and  to  pay  but  little  attention  to  the  account  given  by  the 
sufferer  himself. 

For  the  detection  of  objective  signs  there  are  certain  special  modes  of  examination 
which  are  resorted  to  by  the  physician.  In  examining  the  chest,  for  instance,  he 
sounds  it,  or,  as  he  says,  “ percusses  ” it,  that  is,  he  strikes  it  lightly  with  the  tips 
of  his  fingers,  with  the  view  of  detecting  any  difference  in  the  note  on  the  two 
sides.  Then  he  listens  to  it,  or,  as  he  says,  “ auscults  ” it,  to  see  if  the  air  enters 
freely  and  equally  all  over.  He  may  listen  to  the  chest  by  placing  his  ear  on  it,  or 
he  may  use  his  stethoscope.  Every  physician  carries  one  of  these  instruments 
— usually  in  his  hat.  They  are  generally  made  of  some  light  wood,  such  as 
cedar,  and,  being  hollow,  serve  to  convey  and  intensify  the  sound. 

• The  increased  accuracy  of  late  attained  in  the  recognition  of  certain  diseases  has 
been  greatly  assisted  by  the  use  of  special  instruments.  Without  the  microscope 
the  existence  of  many  forms  of  blood  disease  could  not  have  been  established,  and  to 
its  aid  is  due  the  knowledge  of  the  parasitic  nature  of  ringworm  and  thrush.  The 
detection  of  Bright’s  disease  is  materially  aided  by  the  information  a microscopical 
examination  of  the  urine  conveys.  The  thermometer  to  the  practical  physician 
affords,  as  we  shall  presently  see,  information  of  the  highest  value,  whether  regard 
be  had  to  the  detection  of  disease  or  its  treatment.  The  laryngoscope,  an  instrument 
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for  examining  tlie  throat,  enables  us  to  appreciate  changes  in  the  organ  of  speech, 
which,  without  its  aid,  could  not  have  been  suspected,  and  to  determine  with 
certainty  the  presence  of  other  diseases,  which,  without  it,  could  only  have  been 
suspected.  The  ophthalmoscope,  or  instrument  for  examining  the  eyes,  has  afforded 
valuable  information  in  tlie  detection  of  disease  not  only  of  the  organ  to  which  it 
is  more  especially  directed,  but  also  of  the  brain.  The  weighing  machine  is  of 
great  importance  in  determining  the  progress,  that  is,  the  advance  or  otherwise  of 
wasting  diseases,  and  of  the  value  of  the  treatment  being  pursued.  At  our  hospitals 
it  is  customary  to  weigh  the  patient  at  certain  stated  intervals,  say  once  a fortnight, 
and  to  record  their  weight  on  cards  provided  for  that  purpose.  We  need  hardly 
point  out  the  necessity  in  making  observations  on  the  weight,  of  always  using  the 
same  instruments,  and  more  especially  of  the  patient  always  being  weighed  in  the 
same  clothes. 

Wasting  or  emaciation  is  sometimes  the  first  observable  symptom  of  disease. 
It  is  early  seen  in  the  countenance,  partly  because  it  is  uncovered,  partly  because 
a slight  diminution  of  the  fat  under  the  skin  of  the  face  produces  a striking 
alteration  in  the  features.  It  occurs  in  complaints  that  are  not  commonly 
dangerous,  as  in  indigestion,  and  in  hypochondriasis,  which  is  often  connected  with 
indigestion.  When  it  does  appear  it  marks  the  reality  of  the  disease.  This 
wasting  happens  also  in  many  serious  maladies,  for  example,  in  consumption  and 
dropsy,  although  the  dropsical  enlargement  sometimes  masks  it.  It  accompanies 
many  fevers,  and  is  reckoned  an  unfavourable  symptom,  for  it  shows  that  the  body 
is  not  properly  nourished. 

There  is  another  word  frequently  used  in  connection  with  the  term  symptoms 
which  we  cannot  pass  by  without  notice.  We  sometimes  speak  of  a “patho- 
gnomonic ” symptom,  and  by  that  we  mean  one  that  is  characteristic  of  the  disease. 
Thus  the  peculiar  eruption  is  pathognomonic  of  small-pox,  and  chalk-stones  are 
pathognomonic  of  gout. 

There  is  considerable  difference  in  the  mode  of  onset  of  different  diseases,  some 
coming  on  quite  suddenly,  and  others  very  gradually.  A man  may  be  on  Ins  legs 
at  a public  meeting,  when  he  suddenly  has  a stroke,  and  goes  down  just  as  if  he  had 
been  shot ; or,  on  the  other  hand,  a man’s  powers  may  fail  him  so  gradually  that 
it  is  impossible  for  him  to  say  really  when  he  first  noticed  anything  wrong. 
Frequently  the  illness  is  “ acute,”  not  only  coming  on  rapidly,  but  being  severe  in 
character  and  brief  in  duration.  The  great  majority  of  cases  are  “ chronic,”  the 
symptoms  setting  in  gradually,  not  being  very  severe,  and  the  progress  being  slow 
and  protracted.  A chronic  disease  may,  however,  be  the  sequel  of  an  acute  attack, 
and  an  acute  attack  is  not  unfrequently  the  cause  of  a fatal  complication  in 
chronic  cases. 

In  many  diseases,  especially  the  acute  diseases,  the  illness  is  divided  into  different 
stages.  For  instance,  a person  is  brought  in  contact  with  a patient  suffering  from 
small-pox,  but  it  is  not  till  twelve  days  after  that  he  feels  ill,  has  shivering,  and 
suffers  from  a pain  in  the  back.  This  period  is  called  the  period  of  latency  or 
incubation,  and  varies  in  duration  in  different  diseases.  Its  existence  is  not  limited 
to  acute  diseases,  for  we  find  that  it  is  present  in  many  nervous  affections.  For 


WILL  HE  RECOVER? 


XXIX 


example,  a child  has  a severe  fright,  and  a week  or  so  after  suffers  from  St.  Vitus’s 
dance  or  becomes  epileptic.  Here  the  disease  is  not  dependent  on  the  entrance  of 
any  poison  into  the  body,  as  is  probably  the  case  in  most  of  the  fevers,  but  neverthe 
less  there  is  a period  of  incubation.  Then  again,  we  often  speak  of  the  “ stage 
of  invasion”  and  “stage  of  decline”  of  a rash.  We  do  not  know  that  these 
terms  have  any  particular  value,  but  they  are  constantly  employed,  and  are  often 
convenient.  Certain  morbid  conditions  are  often  left  behind  after  an  illness,  and 
these  are  usually  spoken  of  as  the  “ sequelae  ” — for  instance,  the  occurrence  of  Blight’s 
disease  after  scarlet-fever  is  regarded  as  a sequela,  and  not  as  a part  of  the  original 
disease,  because  it  is  not  of  constant  occurrence.  Then  again,  by  “ complications  ” 
we  mean  such  conditions  as  are  liable  to  arise  during  the  progress  of  an  illness,  but 
do  not  usually  form  a part  of  its  course.  For  instance,  a man  has  acute  rheumatism. 
Has  he  any  complications  ? you  ask.  Yes,  pericarditis,  or  inflammation  of  the  sac  in 
which  the  heart  is  contained. 

When  the  doctor  is  called  in  to  any  case  of  illness,  one  of  the  first  questions  he  is 
asked  is,  “ Is  it  serious  ? Is  there  any  danger  1”  In  some  cases  he  is  enabled  to 
say  at  once  that  humanly  speaking  there  is  no  danger,  whilst  in  others  he  is  bound 
to  admit  that  it  is  impossible  for  him  to  give  a positive  opinion.  Our  power  of 
foretelling  the  termination  of  any  particular  attack  of  illness  is  small.  Medicine  is 
not  an  exact  science,  and  liie  is  too  subtle  for  us  to  know  or  measure  all  its  possible 
contingencies.  We  know  that  certain  maladies  rarely  endanger  life,  whilst  from 
others  perfect  recovery  is  the  exception.  We  know  that  the  mortality  in  certain 
diseases  is  very  much  higher  than  in  others,  but  this  information  will  not  enable 
us  to  foretell  positively  the  termination  in  any  individual  case.  We  may  describe 
the  probabilities  of  any  given  disease,  and  may  even  express  them  numerically,  and 
use  them  as  a basis  for  accepting  or  rejecting  lives  at  insurance  offices,  but  we  are, 
after  all,  dealing  only  with  doubts,  and  not  with  certainties.  Our  knowledge  of  the 
results  of  disease,  as  applied  to  masses  of  people,  is  marvellously  accurate,  but  as 
applied  to  individuals  it  is  woefully  small.  We  know  how  many  people  will  die  of 
bronchitis,  and  how  many  of  consumption  next  year,  and  we  even  know  how  many 
will  be  killed  by  being  run  over  in  the  streets,  and  how  many  will  commit  suicide 
by  throwing  themselves  in  front  of  express  trains,  but  if  we  are  called  in  to  two 
people  of  the  same  age  on  the  same  day,  who  are  stricken  down  with  typhoid  fever, 
we  cannot  tell  whether  one,  or  both,  or  neither  will  die.  We  can  fix  the  probable 
duration  of  certain  diseases  pretty  accurately,  but  with  regard  to  others  our  know- 
ledge is  infinitely  small.  We  know  approximately  the  duration  of  shingles,  of 
small-pox,  of  typhoid  and  scarlet  fevers,  and  also  of  such  maladies  as  consumption 
and  cancer  of  the  stomach,  but  with  regard  to  many  chronic  affections,  such  as  rheu- 
matism and  sciatica,  our  knowledge  is  much  less  accurate,  and  of  less  practical  utility. 
An  acute  disease  may  prove  fatal,  or  it  may  terminate  in  recovery,  or  it  may  become 
chronic.  Rheumatic  fever  affords  a good  example  of  an  acute  disease  which  some- 
times becomes  chronic.  In  certain  cases  the  fever  completely  subsides  in  due  course, 
but  leaves  the  joints  swollen  and  painful  for  weeks,  or  even  months.  Some  acute 
diseases,  such  as  scarlet  fever  and  measles,  never  become  chronic. 

Diseases  have  been  divided  into  two  groups — preventive  and  non-preventible. 
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and  it  should  not  be  forgotten  that  many  diseases  that  we  are  powerless  to  cure 
might  be  readily  and  completely  stamped  out.  A few  years  ago  an  attempt  was 
made  to  estimate  the  undoubted  preventible  mortality  from  disease.  A comparison 
was  made  between  the  death-rate  of  the  healthiest  registration  districts  of  England 
and  those  the  least  healthy,  and  the  diseases  were  then  ascertained  from  which  the 
excessive  mortality  arose.  It  was  proved  most  conclusively  that  these  diseases 
might  be  so  reduced  in  frequency  as  to  bring  down  the  death-rate  of  the  now 
unhealthy  districts  to  the  level  of  the  healthy.  First  and  foremost  among 

preventible  diseases  is  rickets,  which,  either  directly  or  indirectly,  is  one  of  the 

most  fatal  maladies  of  infantile  life.  The  causes  of  rickets  are  poorness  of  the 

mother’s  blood,  errors  in  diet,  and  more  especially  overcrowding  of  the  bed-rooms. 
Every  doctor  knows  that  not  a single  child  ought  ever  to  die  from  rickets  or  its 
consequences.  If  we  could  only  provide  the  poor  with  light,  airy,  well-ventilated 
rooms,  we  could  soon  stamp  out  not  only  rickets,  but  many  other  diseases.  The 
rich  are  directly  interested  in  the  welfare  and  sanitary  condition  of  the  poor,  for  the 
fever  which  carries  off  the  millionaire  in  his  palace  has  probably  grown  and  gained 
strength  in  the  wretched  dens  which,  sad  to  say,  are  too  often  the  only  habitation 
of  those  who  earn  their  daily  bread  by  the  sweat  of  the  brow. 

Then  again,  syphilis  is  a preventible  disease,  and  it  is  indirectly  the  cause  of 
many  deaths.  Many  a case  of  so-called  liver  disease,  or  Bright’s  disease,  or  brain 
disease,  is  in  reality  dependent  on  a syphilitic  taint  contracted  perhaps  years  and  years 
before,  in  the  days  of  youth  and  passion.  Delirium  tremens  is  a preventible  disease, 
and  even  gout  is  in  a large  proportion  of  cases  dependent  on  preventible  conditions. 
Of  course,  the  diseases  which  are  due  to  the  injurious  influences  consequent  on  the 
exercise  of  certain  trades  are  to  a certain  extent  preventible.  Many  diseases  are 
caused  by  ignorance  of  sanitary  laws  and  neglect  of  the  most  simple  rules  relating  to 
food,  air,  clothing,  light,  and  exercise.  One  constantly  meets  people  accomplished 
and  highly  educated,  who  would  be  ashamed  to  be  ignorant  of  classical  and 
mathematical  knowledge,  but  who  do  not  know  even  enough  to  maintain  their 
bodies  in  a healthy  condition.  This  ignorance  of  sanitary  laws  is  by  no  means 
confined  to  those  who  in  other  respects  are  uneducated.  Over  and  over  again,  we 
find  towns  springing  up  under  the  fostering  care  of  rich  and  influential  proprietors, 
without  any  other  mode  of  drainage  than  the  collection  of  the  filth  of  each  house 
into  its  own  cesspool,  and  with  no  other  supply  of  water  than  that  obtained  from 
surface  pumps. 

Now  a word  or  two  about  treatment.  Concerning  medicinal  treatment,  it  must 
be  admitted  that  there  is  still  in  certain  quarters  considerable  scepticism.  Curiously 
enough,  this  want  of  faith  is  met  with  not  so  much  in  those  who  take  medicine  as 
in  those  who  prescribe  it.  The  greatest  sceptics  are  the  consulting  physicians. 
Your  family  practitioner  would  laugh  you  to  scorn  if  you  were  to  say  you  did  not 
believe  in  medicine — and  serve  you  right,  too.  What,  then,  is  the  explanation  of 
this  scepticism  among  hospital  physicians  1 Fortunately,  it  is  not  far  to  seek.  You 
must  remember  that  the  majority  of  people  do  not  care  to  consult  a physician  unless 
they  have  something  serious  the  matter  with  them.  If  they  have  only  some  trivial 
affection  they  go  to  the  general  practitioner,  and  regard  a consultation  as  a dernier 
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ressort.  The  result  is  that  the  bulk  of  the  hospital  physician’s  patients  are  what 
are  technically  called  “ bad  cases,”  and,  as  from  their  very  nature  they  are  unlikely 
to  improve  under  treatment,  he  gradually  becomes  sceptical  as  to  the  action  of 
medicines.  The  general  practitioner,  on  the  other  hand,  gets  all  kinds  of  cases, 
trivial  and  severe,  and  is  much  more  likely  to  be  able  to  form  a correct  estimate  of 
the  value  of  his  remedies.  At  the  same  time,  we  are  happy  to  say  this  scepticism 
on  the  part  of  the  London  physicians  is  far  from  being  universal.  One  of  our  most 
accomplished  and  successful  physicians,  a man  at  the  head  of  the  profession,  recently 
made  the  following  “ confession  of  faith.”  He  said  : “ Now,  for  myself,  I desire  to 
repudiate,  absolutely,  scepticism  in  regard  of  medicine.  I believe  as  confidently  in 
the  power  of  physicians  to  treat  disease  successfully  as  I did  when  clinical  clerk  to 
one  of  the  first  practical  physicians  of  my  youth.  Extended  knowledge  and  accu- 
mulated experience  have  only  increased  my  confidence  in  the  remedial  powers  of  our 
art.”  We  should  say  that  a man  who  disbelieved  in  the  curative  powers  of  medicine 
must  be  blind  to  tlit,  evidence  of  his  own  senses.  The  man  who  could  not  perceive 
the  beneficial  action  of  quinine  in  ague,  or  of  mercury  in  syphilis,  would  not  see  a 
hole  in  a ladder.  You  sometimes  hear  a man  say  he  “ doesn’t  believe  in  medicine.” 
He  might  as  well  say  that  he  does  not  believe  in  bread-and-butter.  There  are,  of 
course,  many  diseases  that  are  still  beyond  the  power  of  our  art,  but  this  number  is 
decreasing  day  by  day.  Every  year  serves  to  introduce  new  remedies  and  fresh 
preparations  of  old  ones,  and  the  number  of  diseases  amenable  to  treatment  is 
steadily,  but  surely,  increasing.  “ How  wonderful,”  says  the  physician  whom  we 
have  just  quoted,  “ is  the  influence  of  bromide  of  potassium  over  diseases  for  the 
treatment  of  which  we  were  but  a few  years  ago  almost  impotent.  A dull,  heavy- 
looking lad  suffered  for  seven  years  from  epileptic  attacks,  which  steadily  increased 
from  the  first  in  severity  and  frequency,  till  many  occurred  in  twenty-four  hours. 
For  a year  he  was  treated  by  a physician  on  general  principles  with  little  benefit. 
The  case  was  in  all  particulars  most  unpromising;  yet  from  the  time  the  boy  took 
the  first  dose  of  bromide  of  potassium  to  the  present,  nearly  three  years,  he  has  not 
had  a single  fit.”  This  is  by  no  means  an  unusual  case.  We  have  seen  many  like 
it,  and  so  must  every  one  who  has  paid  the  slightest  attention  to  the  action  of 
drugs.  But  it  illustrates  well  the  power  of  a comparatively  new  remedy  over  a 
class  of  cases  which  only  a few  years  ago  were  regarded  by  practical  men  as  almost 
as  much  beyond  the  curative  influence  of  drugs  as  is  a case  of  cancer  of  the  stomach. 

Other  illustrations  of  the  strides  made  in  treatment  are  afforded  by  the  influence 
of  cod-liver  oil  and  the  hypophosphites  in  consumption,  of  iron  in  anaemia,  of 
digitalis  in  heart  disease,  of  ipecacuanha  in  the  cure  of  dysentery  and  some  kinds  of 
vomiting,  of  sulphide  of  calcium  in  boils  and  abscesses,  and  of  electricity  in  many 
diseases  of  the  nervous  system.  With  reference  to  the  power  of  our  art  to  alleviate 
suffering,  the  difference  between  the  medicine  of  to-day  and  that  of  five-and- 
twenty  years  ago  is  very  great.  No  one  who  has  suffered  from  a painful  local 
affection  can  think  of  the  immediate  relief  which  followed  the  subcutaneous  injection 
of  a dose  of  morphia  without  feelings  of  overpowering  gratitude.  There  is  no  one  who 
has  had  to  submit  to  the  knife  of  the  surgeon  whose  heart  does  not  overflow  with 
thankfulness  to  those  who  introduced  anaesthetics.  The  electric  telegraph,  the 
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second  greatest  marvel  of  our  time,  was  a tiling  which,  in  a rough  way,  scientific  men 
had  long  thought  possible,  but  to  be  cut  for  a stone  and  know  nothing  of  the  agony 
to  have  a leg  removed,  and  smilingly  ask,  when  the  operation  is  over,  “ When  are  you 
going  to  begin  1 ” to  have  a nail  torn  away,  and  look  on  and  laugh  while  that  most 
painful  operation  is  proceeding — these  are  marvels  of  which  no  one  di  earned.  No 
extravagance  of  fiction  equals  the  living  reality.  The  discovery  of  the  value  of  the 
subcutaneous  injection  of  morphia  and  other  anodynes,  of  local  anaesthesia  by 
freezing  with  ice  or  ether  spray,  and  of  general  anaesthesia  by  ether,  chloroform,  and 
laughing-gas,  may  rank  amongst  the  proudest  triumphs  of  this  or  any  other  age. 


BONES  OF  ARM. 


a.  Right  humerus,  anterior  view. 

b.  Right  ulna,  anterior  view. 
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c.  Right  radius,  anterior  view. 

d.  Elbow  joint,  showing  external  and 

posterior  ligaments. 
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DISEASES  OF  CHILDREN. 

Special  Susceptibility  of  Children  to  Disease — Old-fashioned  Methods  of  Treatment — Indications  of 
Disease— Temperature — Diseases  of  Children,  in  Alphabetical  Order,  with  their  Symptoms  and 
Treatment. 

A reference  to  the  returns  of  the  Registrar-General  (which  invariably  show  in 
definite  numbers  what  we  all  know  by  common  experience,  viz.,  the  great  mor- 
tality among  children  under  five  years  of  age)  will  be  sufficient  to  prove  that 
the  early  years  of  life  constitute  a time  at  which  we  are  more  vulnerable  to 
disease  than  at  any  other  period  of  our  existence.  The  reason  for  this  is  twofold. 
Firstly,  because  there  are  several  diseases  which  are  of  so  infectious  a nature 
that  we  are  sure  to  contract  them  the  first  time  that  we  come  in  contact  with  their 
contagion.  Such  are  whooping-cough  and  measles,  which  are  in  no  sense  properly 
peculiar  to  childhood,  but  are  rather  to  be  considered  as  peculiar  to  and  inseparable 
from  life  in  crowded  communities.  Secondly,  the  proneness  to  disease  in  early  life 
is  by  reason  of  the  highly  impressionable  nature  of  the  body  at  that  period. 
Influences  which  have  no  effect  upon  us  in  adult  life  may  during  our  early  years  be 
productive  of  very  grave  results  indeed.  All  the  vital  processes  are  very  active — the 
body  is  growing  rapidly.  Great  results  spring  from  trifling  causes,  and  disease  once 
started  is  liable  to  spread  with  very  great  rapidity.  The  processes  of  dentition,  and 
especially  of  the  first  dentition,  produce  a general  irritation  and  disturbance  of  the 
body,  which  causes  very  often  a slight  febrile  reaction,  during  which  the  child  is 
peculiarly  susceptible  to  all  evil  influences. 

Many  of  the  diseases  of  childhood  may  be  averted  by  a very  small  amount  of 
care  in  the  feeding  and  nursing  of  children,  and  it  is  not  too  much  to  say  that  the 
healthy  child  of  a careful  and  discreet  mother  may  pass  through  its  infancy  without 
ever  taking  a dose  of  medicine. 

It  used  to  be  the  fashion  to  dose  children  enonnously,  and  even  now  one  may 
occasionally  see  in  old-fashioned  houses  a horrible  instrument  of  torture  called  a 
physic  spoon,  with  which  unhappy  children  are  loaded,  as  it  were,  with  “charges” 
of  the  most  nauseous  compounds  it  is  possible  to  imagine. 

In  the  present  day,  however,  we  hope  that  wiser  counsels  prevail,  and  that 
unnecessary  dosing  has  nearly  died  out.  Every  unnecessary  dose  of  medicine  given 
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to  a child  is  a positive  injury  to  it;  and,  in  fact,  the  giving  of  drugs  at  all  to  children 
is  a harmful  proceeding,  and  is  only  to  be  countenanced  when  it  is  necessary  to  avert 
or  counteract  some  greater  evil.  The  necessity  for  giving  drugs  to  children  would 
arise  much  less  often  than  is  usually  the  case  if  the  rules  which  we  shall  lay  down 
for  the  general  management  of  children  were  more  scrupulously  attended  to. 

The  signs  of  disease  in  children  are  different  from  those  we  observe  in  grown-up 
persons ; and  when  they  cannot  talk  or  definitely  complain  we  have  to  learn  to 
interpret  those  numerous  indications  of  disease  which  are  afforded  by  the  child’s 
general  demeanour. 

There  is  no  more  valuable  indication  of  disease  than  the  temperature  of  the  body. 
We  do  not  mean  the  apparent  temperature  as  tested  by  the  hand,  but  the  actual 
temperature  as  measured  with  a thermometer.  A child  s pulse  may  be  exceedingly 
quick,  its  face  may  look  flushed,  and  its  skin  feel  hot,  and  this  may  all  be  due  to 
excitement,  and  after  a night’s  rest  the  symptoms  which  caused  alarm  may  have  all 
disappeared.  If,  however,  we  find  the  temperature  of  the  body  raised,  we  know  at 
least  that  the  child  requires  careful  watching  until  the  temperature  goes  down 
again.  It  is  not  often  possible  to  say  at  once  to  what  the  rise  of  temperature  is  due. 
It  may  be  caused  by  indigestion,  or  a passing  cold,  or  inflammation  of  the  lungs, 
or  bronchitis ; or  one  of  the  children’s  fevers — as.  measles,  scarlet  fever,  tfcc.  maj  be 
coming  on  ; but  as  long  as  the  temperature  is  raised  we  may  expect  anything.  . The 
great  advantage  of  taking  the  temperature  is  that  it  gives  us  early  information  of 
disease,  and  we  are  often  able  to  separate  a child  from  its  fellows  before  it  has  been 
able  to’ infect  the  others.  We  should  strongly  advise  the  mothers  of  families  and 
others  who  have  the  care  of  children  to  buy  a “ clinical  thermometer,”  which  may 
be  got  from  any  surgical  instrument  maker,  and  learn  to  take  a temperature.  The 
proper  temperature  of  the  body  is  98*4  Fahrenheit,  and  anything  over  99°  Fahrenheit 
must  be  looked  upon  as  fever.  From  99°  to  102°  we  should  call  slight  fever;  from 
102°  to  105°,  severe  fever;  and  anything  over  105°  Fahrenheit  very  severe  fever. 
A temperature  is  best  taken  by  placing  the  thermometer  in  the  armpit  or  the  mouth 
(if  the  child  is  old  enough),  and  allowing  it  to  remain  for  two  or  three  minutes.  Let 
us  suppose  that  a child  is  “ out  of  sorts.”  We  take  its  temperature,  and  find  it 
natural ; we  know  that  there  is  nothing  serious  the  matter,  and  that  it  will  probably 
be  well  in  a few  hours.  If,  however,  we  find  the  temperature  raised,  we  must  be 
prepared  for  the  advent  of  something  serious,  and  must  not  treat  the  case  lightly. 
We  have  often  seen  the  temperature  raised  by  very  slight  things,  such  as  an 
indigestible  meal ; and,  in  fact,  nothing  shows  the  impressionability  of  childhood  so 
much  as  the  manner  in  which  the  temperature  rises  at  slight  causes;  but  nevertheless 
we  have  often  been  able  to  get  four-and-twenty  hours  ahead  of  a disease,  as  it  were, 
because  the  thermometer  has  forewarned  us  of  the  impending  storm.  . ^ 

Another  important  indication  of  disease  in  children  is  “ fractiousness,  oi 
irritability  of  temper.  Healthy  children  are  generally  good,  and  if  we  find  a child 
become  troublesome,  we  should  always  suspect  some  physical  cause  for  its  altered 

manner. 

Healthy  children  are,  when  awake,  lively.  They  smile,  and  crow,  and  tlnow 
their  limbs  about  in  one  never-ending  round  of  delight.  When  a child  becomes 
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listless,  and  dull,  and  fretful,  we  know  that  it  cannot  be  well,  and  that  it  demands 
attention. 

Children  when  asleep  should  sleep  quietly  and  tranquilly.  If  they  become 
restless,  and  throw  off  their  bed-clothes,  and  kick,  and  gnash  the  teeth,  this  may  be 
taken  as  important  evidence  of  impairment  of  health. 

Loss  of  appetite  is,  with  children,  as  with  grown-up  persons,  a very  common  sign 
of  disease. 

A child’s  skin  should  be  clean,  clear,  and  rosy-coloured.  If  it  is  muddy-coloured, 
or  blotchy,  or  if  sore  places  form,  or  chafing  occurs  between  the  folds,  or  eruptions 
make  their  appearance  round  the  mouth,  round  the  bowels,  or  elsewhere,  they  may 
be  taken  as  sure  evidence  that  the  child  is  seriously  out  of  health. 

Vomiting  is  a very  important  symptom  of  disease  in  young  children,  and,  when 
persistent,  indicates  disease  of  the  brain  almost  as  often  as  it  does  disease  of  the 
stomach. 

We  will  now  proceed  to  discuss  the  more  common  diseases  of  childhood  seriatim, 
and  in  order  to  facilitate  reference  we  shall  take  them  alphabetically. 

Bed-wetting. — This  is  one  of  the  most  annoying  of  the  troubles  of  childhood,  and 
frequently  occurs  in  children  who  are  in  all  other  respects  in  perfect  health.  It 
is  not  only  very  unhealthy,  both  for  the  child  and  for  those  who  live  with  it,  but 
since  it  either  imposes  a barrier  to  education,  or  causes  the  school-life  of  the  child 
to  be  unhappy  instead  of  pleasant,  no  effort  should  be  spared  to  alleviate  it.  The 
treatment  is  very  largely  guided  by  common  sense.  The  general  health  should  be 
attended  to,  and  examination  be  made  for  the  presence  of  intestinal  worms,  and  the 
opinion  of  a surgeon  should  be  sought,  to  be  sure  that  no  serious  disease  of  the 
bladder  or  urinary  organs  is  present,  such  as  stone  in  the  bladder  and  gravel. 
The  trouble  usually  comes  on  when  the  child  is  seven  or  eight  years  old,  and  it 
appears  to  be  more  common  in  boys  than  girls.  Great  care  should  be  observed 
that  no  undue  amount  of  liquid  is  taken  late  at  night.  Children  ought  never  to 
eat  suppers,  and  those  with  this  weakness  should  be  particularly  careful  in  such 
matters.  When  they  go  to  bed,  some  one  should  go  -with  them  to  the  bedroom  to 
make  sure  that  the  calls  of  nature  are  properly  attended  to  before  falling  asleep,  and 
as  the  father  or  mother  go  to  bed  they  should  pay  another  visit  to  the  child’s  room, 
wake  it  up,  and  insist  on  its  passing  water  a second  time.  These  measures  alone 
will  often  ward  off  the  trouble.  The  bed-clothes  should  not  be  too  heavy  or  too 
warm,  and  the  child  must  of  course  have  a bed  to  itself.  It  is  a good  plan  to  place 
a “ draw-sheet  ” under  the  middle  of  the  child — that  is,  a sheet  lined  with  water- 
proof, about  a yard  square.  If  this  be  done,  and  if  the  upper  clothes  be  raised  off 
the  child  by  a cradle,  should  an  accident  occur,  it  will  cause  a minimum  amount 
of  trouble.  The  mattress  (such  children  should  sleep  on  mattresses  and  not  on 
feather  beds)  should  in  every  case  be  protected  by  a sheet  of  mackintosh  placed 
between  it  and  the  under  blanket.  The  woven  wire  mattress  is  much  to  be 
recommended  for  such  cases.  We  have  in  belladonna  a drug  which  has  been 
of  undoubted  service  in  such  cases.  It  should  be  given  in  the  form  of  pills, 
because  it  is  unadvisable  to  give  more  liquid  to  these  children  than  is  absolutely 
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necessary.  The  close  must  be  small  to  begin  with,  and  then  may  be  gradually  and 
cautiously  increased.  A pill  containing  a quarter  of  a grain  or  less  of  the  extiact  of 
belladonna  (which  should  be  purchased  of  some  druggist  of  acknowledged  reputation) 
should  be  administered  every  night  at  bedtime,  and  if  this  be  found  insufficient,  the 
dose  may  at  the  end  of  a week  be  doubled.  If  the  child  complain  of  thirst,  and  the 
pupils  of  its  eyes  become  dilated,  the  remedy  must  not  be  pushed  too  fai , if  delirium 
occur,  the  belladonna  must  be  withheld.  The  general  health  of  the  child  must  be 
carefully  looked  to. 

Chafing. — In  situations  where  the  folds  of  skin  in  young  children  are  in  close 
contact  and  overlap,  as  in  the  folds  of  the  groin  and  the  root  of  the  neck,  they  i ub 
together  and  chafe,  and  cause  an  irritable  and  inflamed  state  to  be  engendered.  This 
condition  is  technically  known  as  intertrigo.  It  is  rarely  that  it  arises  from  chafing 
pure  and  simple,  but  the  condition  is  predisposed  to  by  a want  of  attention  to 
cleanliness;  and  the  collection  of  perspiration  and  other  secretions  in  the  moist  folds 
of  skin  is  often  largely  answerable  for  the  mischief.  The  treatment  of  chafing  is 
simple.  The  parts  must  be  kept  scrupulously  clean,  and  be  washed  twice  a.  day 
with  warm  soap  and  water.  After  washing,  they  must  be  thoroughly  dried  with  a 
soft  towel  or  a silk  handkerchief.  The  part  must  then  be  thoroughly  dusted  with  an 
absorbent  powder,  such  as  starch,  or  oxide  of  zinc,  or  fuller’s  earth.  The  health  of 
the  patient  must  at  the  same  time  receive  attention,  as  chafing  is  far  more  likely  to 
occur  in  sickly  than  in  healthy  children. 

Chicken  Pox  is  a mild  general  disease,  through  which  most  children  pass  once. 
It  is  said  to  be  very  contagious,  and  the  incubitive  period  is  alleged  to  be  a 
fortnight — the  same,  in  fact,  as  small  pox.  As  a rule,  the  sufferer  is  scarcely  ill,  but 
occasionally  there  is  evidence  of  slight  febrile  disturbance,  such  as  chilliness,  quickness 
of  pulse,  loss  of  appetite,  and  some  elevation  of  temperature.  On  the  second  or 
third  day  after  the  onset  of  febrile  symptoms  (supposing  them  to  be  noticeable),  a few 
rose-coloured  spots  appear  about  the  body,  and  these  quickly  become  vesicles  or  little 
watery  heads.  They  increase  in  number  for  two  or  three  days,  and  we  find  the  body 
covered  with  a variable  quantity  of  these  little  watery  bladders  which  may  number 
as  many  as  150  in  bad  cases,  and  the  child  looks  as  if  it  had  been  exposed  to  a 
shower  of  scalding  water.  They  come  about  equally  on  all  parts  of  the  body  with  a 
slight  excess  occasionally  on  the  head.  In  extreme  cases  a succession  of  them  may 
appear  for  eight  or  ten  days.  The  individual  vesicles  last  three  or  four  days,  and 
then  begin  to  dry  up,  and  as  they  dry  they  leave  a little  scab.  The)  o ^en  itc  1 
badly,  and  the  child  often  scratches  itself— scratches  off  the  scabs  and  produces  sore 
places  which  may  prove  troublesome.  This  disease  has  to  be  distinguished  from  the 
far  graver  malady,  which  in  some  degree  resembles  it— viz.,  small  pox.  In  small  pox 
the  premonitory  symptoms  are  far  more  severe,  and  the  patient  appears  to  be 
extremely  ill  with  headache,  vomiting,  and  violent  pain  in  the  back  (see  Small  Pox). 
The  eruption  in  small  pox  appears  first  on  the  face,  and,  before  it  becomes  pustular, 
there  is  a stage  during  which  it  feels  like  a hard  lump  or  “ shot  ” beneath  the  slan. 
This  stao-e  is  absent  as  a rule  in  chicken  pox.  The  eruption  of  small  pox  always 


CHICKEN  POX — CHILBLAINS. 


5 


becomes  pustular  (that  is,  mattery ),  while  in  chicken  pox  it  remains  vesicular  (that  is, 
watery),  except  in  a few  very  rare  cases.  The  eruption  of  small  pox  is  umbilicated, 
that  is,  it  is  “tucked  in”  in  the  centre  like  the  navel  or  the  top  of  a cottage  loaf. 
This  is,  however,  rarely  the  case  in  chicken  pox. 

Chicken  pox  hardly  requires  treatment  of  any  kind,  and  happily  the  children 
get  well  in  spite  of  anything  which  may  or  may  not  be  done  for  them.  Keep  the 
child  from  catching  cold,  and  take  care  that  it  does  not  pick  the  scabs,  or  trouble- 
some ulcerations  may  result.  The  vesicles  should  be  protected  from  irritation  of 
all  kinds,  and  if  they  occur  on  parts  of  the  body  which  are  liable  to  be  rubbed  by 
the  dress,  or  to  come  in  contact  with  neighbouring  folds  of  skin,  they  should  be 
protected  by  a piece  of  soft  rag  which  has  been  lightly  covered  with  a thin  layer  of 
cold  cream. 

Although  the  disease  itself  is  trivial,  it  often  leaves  the  child  in  a very  weak 
condition,  and  we  sometimes  find  that  children  who  have  been  perfectly  well 
previous  to  their  attack  of  chicken  pox  fall  off  in  health  very  much  afterwards, 
and  lose  flesh,  and  become  generally  sickly.  If  there  is  any  family  tendency  to 
tubercular  disease,  this  is  a period  at  which  they  are  very  liable  to  contract  it. 
The  vesicles  occasionally  leave  scars  about  the  body. 

Chilblains  are  a very  common  source  of  trouble  to  children.  They  consist  of  red 
and  swollen  patches,  the  result  of  mild  inflammatory  action,  and  they  are  caused  by 
exposure  of  the  part  to  cold  or  damp.  They  ai'e  most  liable  to  occur  at  the  extremi- 
ties, where  the  circulation  is  feeble,  and  are  most  common  on  the  toes  and  fingers. 
They  may  occur  also  on  the  lobes  of  the  eai’s,  the  tip  of  the  nose,  and  elsewhere. 
Children  who  suffer  from  chilblains  are  often  weak  and  sickly,  of  a sluggish  and 
lymphatic  habit,  and  indisposed  for  active  pursuits.  The  tendency  to  chilblains  is 
increased  by  any  weakening  and  debilitating  disease,  or  by  bad  feeding,  or  other 
causes  which  tend  to  depress  the  health.  The  mildest  kind  of  chilblain  consists 
merely  of  slight  redness  and  swelling,  accompanied  by  intolerable  itching.  In  worse 
foi’ms,  the  skin  gets  bluish  over  the  swelling,  and  this  is  not  unfrequently  followed  by 
the  excoiiation  of  the  skin,  and  the  “ breaking  ” of  the  chilblain.  Broken  chilblains 
are  far  more  serious  than  simple  chilblains,  and  are  often  accompanied  by  a large 
amount  of  discharge,  ai'e*  liable  to  become  exceedingly  chronic  in  their  course,  and 
not  unfrequently  they  cripple  the  patient  for  maixy  months  at  a time. 

The  treatment  of  chilblains  is  both  general  and  local.  The  health  must  be  most 
carefully  attended  to ; tonics  may  be  freely  administered — cod  liver  oil,  iron,  and 
quinine  are  all  of  use — combined  with  a liberal  diet  and  a fair  amount  of  stimulant. 
The  parts  which  are  the  seat  of  chilblains  must  be  kept  thoroughly  warm,  and  the 
cliild  must  be  encouraged  to  take  as  much  exercise  as  possible.  The  stockings  must 
be  woollen,  and  the  boots  or  gloves  warm  and  roomy,  so  as  not  to  compress  the 
hands  or  feet.  The  parts  may  be  further  stimulated  by  nibbing,  and  it  is  often 
advisable  to  use  some  mild  stimulating  liniment,  such  as  soap  liniment  or  ammonia 
liniment.  Spirit  of  any  kind,  such  as  brandy  or  gin,  may  be  employed  for  rubbing 
the  pai*t.  When  the  chilblains  become  broken,  the  pai-ts  must  be  kept  at  rest,  and 
it  may  be  necessary  to  apply  poultices  or  warm- water  di*essing  for  a time,  until  the 
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discharge  has  ceased.  The  best  dressing  for  them  after  this  period  is  any  mild 
stimulating  ointment  spread  upon  soft  rag.  Resin  ointment,  or  ointment  of  the 
oxide  of  zinc,  are  both  very  useful. 

Child  Crowing. — (See  False  Croup.') 

Children's  Paralysis. — This  disease  is  also  called  infantile  or  essential  paralysis. 
The  name  “essential”  is  given  because  it  often  happens  that  no  cause  for  it  is  detectable. 
It  occurs  generally  during  the  period  of  teething,  and  cases  are  not  so  common  after  two 
years  of  age.  The  child  may  have  been  quite  well  previous  to  the  attack,  or,  it  may 
be,  just  recovering  from  measles  or  some  other  disease  of  childhood,  or  perhaps  it 
has  had  a febrile  attack  accompanied  by  pain  in  the  joints  or  limbs,  which  is  spoken 
of  as  rheumatism.  Very  often  the  onset  is  mai’ked  by  slight  feverishness  accom- 
panied by  indigestion.  During  the  attack  the  mother  or  nurse  notices  that  the  child 
is  unable  to  move  some  of  its  limbs.  Perhaps  one  arm  or  one  leg  hangs  helplessly, 
or  both  legs  and  one  arm  may  be  affected,  and  the  child  may  be  reduced  to  a condi- 
tion of  almost  complete  helplessness.  This  extreme  amount  of  paralysis  generally 
passes  off’  in  a few  days,  but  the  limb  never  completely  recovers,  and  there  is 
always  a residuum  of  paralysis  left : this  varies  in  amount.  It  may  be  that  the 
whole  of  one  limb  is  paralysed,  or  it  may  be  that  certain  muscles  only  are  affected. 
The  child  may  be  able  to  use  the  hand  fairly  well,  but  is  unable  to  raise  the  shoulder ; 
or  the  leg  may  be  useful  to  some  extent,  but  there  is  a certain  dragging  of  the  toes, 
or  swinging  inwards  or  outwards  of  the  foot,  or  a difficulty  in  bending  the  knee, 
or  a clumsiness  in  the  movement  about  the  hip-joint.  If  this  residual  paralysis  does 
not  receive  very  prompt  and  very  careful  attention,  it  will  remain  permanent,  anti  if 
the  paralysis  be  not  cured,  we  are  apt  to  get  a shortening  and  contraction  of  the  non- 
paralysed  muscles,  and  an  unequal  action  of  the  muscles  working  round  a joint,  and 
as  a consequence  a permanent  deformity  of  the  joint.  This  form  of  paralysis  is  tlte 
great  cause  of  club  feet  and  similar  deformities , and  most  of  the  children  whom  one 
sees  walking  about  in  irons,  with  their  feet  enclosed  in  various  kinds  of  surgical 
boots,  have  suffered  from  infantile  paralysis. 

The  treatment  of  this  paralysis  must  be  prosecuted  with  the  greatest  perseverance, 
and  with  unremitting  attention ; and  although  much  patience  is  demanded  of  the 
friends  and  the  medical  man,  there  are  few  complaints  in  which  patience  is  so  well 
rewarded. 

In  the  first  place,  the  general  health  of  the  child  must  be  kept  up,  and  it  must 
be  carefully  dieted,  and  should  be  treated  with  cod  liver  oil  and  steel  wine,  01  otliei 
tonic  medicine. 

Next,  as  to  the  treatment  of  the  affected  limb.  If  a limb  is  completely  paralysed, 
it  is  not  used,  and  it  wastes ; or  if  partially  paralysed,  it  may  be  of  so  little  use  that 
practically  the  child  does  not  use  the  limb  at  all,  and  consequently  it  wastes. 
If  these  cases  have  been  neglected,  we  find  that  the  limb  which  is  the  seat  of  the 
paralysis  is  often  of  less  girth,  and  very  often  shorter  than  its  fellow.  It  is  blue, 
and  invariably  cold.  The  most  essential  thing  is  to  keep  up  the  temperature  of  the 
limb,  which  should  be  kept  constantly  enveloped  in  a stocking  or  a sleeve  made 
of  flannel,  and  quilted  with  cotton  wool.  A child  should  have  a change  of  these 
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one  for  night  and  one  for  day,  and  they  should  be  always  thoroughly  aired  and 
warmed  before  they  are  put  on.  When  the  child  is  in  bed,  it  should  have  the  limb 
kept  warm  by  one  or  more  india-rubber  hot-water  bottles  laid  alongside  of  it. 
In  the  next  place,  the  limb  should  be  kept  thoroughly  well  rubbed ; and  night  and 
morning  the  whole  limb,  and  especially  the  affected  muscles,  should  be  systematically 
shampooed. 

The  child  should  be  encouraged  to  use  the  limb  as  much  as  possible,  and,  if  it 
can  manage  to  do  so,  it  should  be  made  to  run  about,  but,  if  this  be  not  possible, 
passive  movements  must  be  made  for  it,  so  as  to  avoid  the  risk  of  joints  becoming 
distorted  and  tendons  stiffened. 

A valuable  adjunct  to  the  treatment  of  these  cases  is  undoubtedly  electricity,  but 
to  be  of  any  service  it  must  be  applied  with  care  and  great  discrimination,  and,  above 
all,  with  very  great  patience.  The  paralysed  muscles  require  to  be  sedulously  worked 
at  often  for  many  months  before  much  result  is  obtained,  but  we  believe  that  elec- 
tricity is  the  sheet  anchor  in  this  disease,  and,  in  fact,  the  only  remedy  which  is 
likely  to  be  of  much  service  for  the  cure  of  what  we  termed  the  residual  paralysis. 
The  electrical  treatment  must  not  be  delayed  too  long,  as  is  often  the  case.  “ A 
stitch  in  time  saves  nine,”  and  the  applicability  of  this  proverb  to  disease  is  very 
general.  To  prevent  contraction  of  muscles,  and  the  consequent  deformities,  various 
iron  supports,  and  shoes,  and  similar  appliances  have  been  invented.  These  are  of 
undoubted  service  when  used  with  judgment,  and  with  the  advice  of  a reliable 
surgeon.  Their  drawback  is  that  they  hamper  the  free  movement  of  the  child,  and 
prevent  its  proper  muscular  development,  and  they  are  rarely  justifiable  except  in 
cases  where  locomotion  is  scarcely  possible  without  them.  We  would  strongly 
caution  the  reader  against  a class  of  instrument  makers  who  to  the  trade  of  a black- 
smith endeavour  to  add  the  profession  of  a surgeon.  They  are  ignorant  of  anatomy 
and  physiology,  are  incapable  of  taking  other  than  a mechanical  view  of  the  case,  are 
naturally  anxious  to  sell  their  often  costly  wares,  and  by  looking  at  patients  solely 
from  their  point  of  view,  often  condemn  them  to  be  crippled  for  life. 

Chorea. — (See  St.  Vitus’s  Dance.) 

Constipation  in  Children. — When  a child  is  constipated,  its  nurse  gives  it  a dose 
of  purgative  medicine  as  a matter  of  course,  and  if  this  does  not  have  the  desired 
effect,  the  remedy  is  repeated,  and  in  the  very  great  majority  of  cases  no  harm  comes 
from  this  haphazard  method  of  treating  a common  symptom.  It  is  well,  however, 
that  people  should  bear  in  mind  that  constipation  may  arise  from  causes  which  are 
not  only  unremovable  by  purgative  drugs,  but  which  might  be  greatly  aggi-avated 
by  their  administration.  Take  rupture,  for  instance,  a complaint  which  is  very 
common  among  children.  A piece  of  the  bowel  comes  through  a hole  in  the  internal 
coats  of  the  belly,  and  cannot  get  back  again — becomes  strangulated,  as  the  term  is. 
Now  the  administration  of  purgatives  in  such  a case  could  do  nothing  but  harm  • 
and  an  examination  should  always  be  made,  in  cases  of  constipation,  of  the  patient’s 
groins,  to  see  whether  or  no  a rupture  exist,  and  if  such  be  found,  a surgeon  must 
be  called  in  without  delay. 

Again,  the  bowels  may  get  twisted  inside  the  belly,  and  then  we  get  a condition 
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very  like  a rupture.  In  all  cases  of  rupture  or  internal  obstruction  nothing  is  passed, 
not  even  wind,  by  the  bowels.  The  child  complains  of  great  pain,  and  after  a time 
vomiting  occurs,  which  becomes  very  offensive.  The  combination  of  constipation,  pain 
in  the  stomach,  and  vomiting,  should  always  make  one  chary  in  giving  purgatives, 
and  it  is  wise  in  all  such  cases  to  lose  no  time  in  calling  in  the  help  of  an  expert. 

Children  are  liable  to  suffer  from  a trouble  in  the  bowels  which  is  almost  peculiar 
to  childhood.  This  is  the  intussusception  of  the  bowel,  as  it  is  called,  or  the  slipping 
of  one  part  of  the  bowel  into  the  part  below,  just  as  we  may  draw  back  the  finger  of 
a glove  within  itself.  When  this  accident  occurs,  there  is  usually  sudden  and  intense 
pain  at  the  moment  of  its  occurrence.  The  child  is  absolutely  constipated,  and  there 
are  generally  eructations  of  flatus  (belching  of  wind)  and  vomiting.  So  far  these  are 
the  signs  common  to  all  cases  of  complete  obstruction  of  the  bowel.  At  the  end  of 
two  or  three  days  we  are  confronted  with  a very  characteristic  symptom,  viz.,  the 
passing  of  blood  and  mucus  by  the  bowel.  It  is  not  a common  thing  for  children 
to  pass  blood  from  the  bowel,  and  if  they  do  so  in  any  quantity,  we  should  always 
think  of  intus-susception  as  a possible  cause  of  it.  The  part  of  the  bowel  which 
gets  ensheathed  in  the  part  below  passes  gradually  onwards,  so  that  it  may  occa- 
sionally be  felt,  or  even  seen,  at  the  lower  opening  of  the  bowel.  Sometimes  the 
mass  of  ensheathed  bowel  can  be  felt  like  a sausage  through  the  wall  of  the  belly. 
Peritonitis,  or  general  inflammation  of  the  bowels,  is  a common  consequence  of  this 
condition,  and  is  the  usual  cause  of  death  in  these  cases.  Intus-susception  is  not,  of 
course,  to  be  treated  by  giving  purgatives,  which  would  only  increase  the  trouble. 
Our  aim  must  rather  be  to  restrain  the  action  of  the  bowels  by  giving  opiates.  The 
condition  has  been  “ reduced  ” by  injecting  air  into  the  bowels,  and  distending  them 
until  the  ensheathed  portion  slips  out  of  the  part  below.  If  it  can  be  satisfactorily 
made  out  that  the  child  is  suffering  from  this  condition  (and  attention  to  the 
symptoms  we  have  mentioned  will  generally  enable  a physician  or  surgeon  to  come 
to  a right  conclusion),  it  may  be  advisable  to  open  the  child’s  belly  by  a slight 
incision,  and  hunt  for  the  ensheathed  bowel,  and  pull  it  out  with  the  fingers.  Many 
cases  in  which  this  has  been  successfully  accomplished  have  been  reported  of  late.  If 
this  be  not  done,  the  child  has  but  a small  chance  of  recovery,  ■ although  a few  cases 
have  been  reported  in  which  a spontaneous  cure  took  place.  It  is  certain,  however, 
that  if  relief  be  not  afforded,  either  by  natural  or  artificial  means,  death  will  result. 

As  to  the  treatment  of  ordinary  constipation,  we  would  impress  upon  the  reader 
that  it  is  never  justifiable  to  give  a dose  of  medicine  to  a child  if  this  can  be  avoided. 
The  practice  of  indiscriminate  dosing  cannot  be  too  strongly  condemned,  for  it  is 
certain  that  it  has  acted  to  the  prejudice  of  very  many  children.  A child  should  be 
taught  as  early  as  possible  that  the  bowels  ought  to  act  at  regular  times,  and  it 
should  never  be  allowed  to  neglect  this  important  natural  function.  If  a chile, 
becomes  constipated,  it  is  often  sufficient  to  attend  to  its  diet,  and  give  a little  fresh 
vegetable,  fresh  fruit,  or  stewed  fruit,  to  excite  a slight  laxative  action.  If  this  be 
not  sufficient,  it  is  a good  plan  to  give  an  injection  of  tepid  water  into  the  bowel 
occasionally  : this,  however,  is  a measure  which  should  not  be  too  often  repeated.  If 
drugs  become  necessary,  the  phosphate  or  sulphate  of  soda  dissolved  in  hot  biotli  or 
milk  is  very  effectual.  Rhubarb  and  soda  powders,  or  a dose  of  Gregory’s  powder, 
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are  time-honoured  remedies,  and  their  value  is  too  well  known  to  need  any 
encomiums  from  us.  A tea-spoonful  of  castor-oil  is  a good  simple  remedy.  It 
now  and  then  happens  that  children  have  unusually  sluggish  bowels,  which  refuse  to 
respond  to  any  of  the  ordinary  purgatives.  A systematic  friction  of  the  abdomen 
in  a circular  direction  from  right  to  left  (following  the  direction  of  the  large  intestine) 
will  often  suffice  to  give  tone  to  the  bowel,  and  restore  a healthy  action.  It  is  a good 
plan  to  use  a little  cod  liver  oil  as  a lubricating  medium,  and  to  rub  the  abdomen  the 
last  thing  at  night.  A tea-spoonful  of  ordinary  salad  oil  the  first  thing  in  the 
morning  also  helps  to  encourage  a proper  action.  We  have  heard  of  cases  in  which 
this  treatment  succeeded  after  everything  else  had  failed.  It  has  the  merit  of  sim- 
plicity, and  is  not  likely  to  do  any  harm.  On  this  ground  alone  it  is  a method  of 
treatment  to  be  strongly  recommended.  If  stronger  remedies  become  necessary,  or 
if  a child  is  more  than  two  days  without  having  its  bowels  relieved,  in  spite  of 
medicine,  a doctor  should  be  sent  for. 

Convulsions  are  very  common  in  children,  and  few  mothers  of  large  families  have 
been  without  some  experience  of  fits.  It  is  not  too  much  to  say  that  no  healthy 
child  has  Jits  ; but  on  the  other  hand,  a very  slight  cause  indeed  is  sufficient  to  bring 
on  an  attack  of  convulsions  in  young  children.  Fits  seem,  it  is  said,  to  take  the 
place  of  delirium  in  older  persons,  and  a very  eminent  authority  on  children’s 
diseases  has  remarked  that  some  children  are  convulsed  as  easily  as  some  people 
dream.  Dreaming,  however,  is  not  always  a healthy  condition  even  in  grown-up 
people  ; and  if  dreaming  in  an  adult  sometimes  calls  for  medical  treatment,  how  much 
more  is  a young  child  who  is  subject  to  fits  in  need  of  careful  supervision  ! 

When  a child  is  taken  in  a fit  it  becomes  insensible,  and  often  gives  a little  cry 
at  the  moment  of  seizure.  The  face  is  pale  or  dusky,  and  there  intervene  twitchings 
of  the  body  and  limbs.  The  face  is  “ drawn  ” or  distorted  by  contraction  of  the 
facial  muscles ; there  is  squinting  of  the  eyes,  and  the  mouth  is  drawn  to  one  side, 
while  frothy  fluid  escapes  from  the  mouth.  The  legs  and  arms  are  the  seat  of 
twitchings,  and  the  thumbs  are  tightly  bent  over  the  palms  of  the  hands.  When  a 
child  is  taken  with  fits,  those  about  it  should  endeavour  to  take  notice  of  certain 
facts  which  may  assist  the  medical  man  on  his  arrival  to  come  to  a proper  conclusion 
as  to  the  cause  of  the  trouble.  Does  it  cry  out  and  bite  its  tongue  1 How  do  the 
fits  begin — in  the  arm,  or  hand,  or  leg,  or  howl  How  often  do  the  fits  recurl 
Are  the  twitchings  of  the  body  limited  in  extent,  and  do  they  affect  one  side  more 
than  the  other  1 As  the  medical  man  is  not  generally  on  the  spot  to  observe  all 
these  points  for  himself,  he  is  obliged  to  trust  to  the  accounts  given  him  by  others. 

The  individual  fits  do  not  last  long,  but  they  may  succeed  each  other  with  such 
rapidity  that  it  is  not  possible  to  say  where  one  fit  ends  and  the  next  begins.  A 
child  does  not  often  die  in  a fit,  but  this  accident  does  occasionally  happen.  When 
death  takes  place  in  a fit,  it  is  brought  about  by  suffocation.  Children  occasionally 
also  die  of  exhaustion  if  the  fits  have  been  prolonged. 

When  a child  has  fits,  the  fact  may  be  taken  to  indicate  with  certainty  one  or  both 
of  two  things — (1)  That  the  child  is  of  a weak  constitution,  and  (2)  that  there  is  some 
source  of  irritation  in  the  child’s  body  which  is  setting  up  the  convulsions.  As  to 
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the  constitutional  condition  of  the  child,  this,  in  the  vast  majority  of  cases,  is  found 
to  he  rickety.  Search  must  accordingly  be  made  for  every  indication  of  the  rickety 
constitution.  (See  Rickets.)  Although  rickets  is  the  condition  of  all  others  in  which 
convulsions  are  likely  to  occur,  we  meet  with  them  also  in  other  weakly  states  of 
the  constitution,  as  the  tubercular  or  scrofulous.  Sometimes  convulsions  indicate  a 
family  tendency  to  nervous  diseases,  and  it  may  be  found  that  other  members  of  the 
family  have  suffered  in  the  same  way,  or  are  liable  to  neuralgia,  or  hysteria,  or 
epilepsy,  or  some  other  form  of  nervous  disturbance.  If  this  be  the  case,  and  if  the 
fits  are  repeated,  they  may,  perhaps,  be  taken  to  indicate  that  the  child  is  going  to 
become  subject  to  epilepsy. 

Having  examined  into  the  constitutional  condition  of  the  child,  we  next  look  for 
any  local  source  of  irritation  which  may  be  the  cause  of  its  trouble.  Fits  are  most 
common  during  the  trying  period  of  the  first  dentition,  and  some  difficulty  hi  cutting 
the  teeth  will  in  a great  number  of  cases  account  for  the  symptoms.  Do  not,  how- 
ever, rush  to  the  conclusion  that  the  gums  want  lancing.  Doubtless  this  is  very 
often  necessary,  but,  on  the  other  hand,  we  have  no  doubt  that  gums  have  very  fre- 
quently been  lanced  when  there  was  not  the  least  occasion  for  it.  Be  sure,  therefore, 
before  lancing  the  gums  that  they  are  swollen  and  tender.  This  caution  is  parti- 
cularly necessary,  because  children  who  are  liable  to  fits  are  veiy  sensitive  to  any 
loss  of  blood,  however  slight,  and  even  the  slight  bleeding  which  follows  the  lancing 
of  the  gums  is  a matter  to  be  avoided. 

If  the  local  irritation  be  not  found  in  the  gums,  we  must  look  elsewhere,  and, 
perhaps,  the  next  most  common  cause  of  fits  is  the  irritation  set  up  by  intestinal 
worms.  The  motions  must  be  carefully  examined  for  worms,  and  if  they  are  detected, 
the  proper  remedies  be  administered.  (See  article  on  Worms.)  Any  irritation  of 
the  intestinal  canal  is  particularly  liable  to  set  up  fits,  and  the  diet  must  be  strictly 
inquired  into.  We  well  remember  the  deep  impression  made  upon  us  many  years 
ag°  py  seeing  a healthy  child  six  years  old  suddenly  seized  with  very  violent  con- 
vulsions. As  no  cause  could  be  discovered  for  the  attack,  except  the  fact  that  the 
child  had  been  indulging  in  a quantity  of  “ pastry,”  an  emetic  was  at  once  given, 
and  the  child  vomited  up,  among  much  food  of  a not  very  digestible  character,  a piece 
of  slate-pencil  about  half  an  inch  long.  This  was  the  cause  of  the  mischief,  and  the 
child  being  relieved  of  it,  the  fits  ceased,  and  did  not  return. 

Fits  are  occasionally  the  first  warning  of  the  onset  of  serious  diseases,  and  the 
child  should  accordingly  be  stripped,  so  that  it  may  undergo  a thorough  examination. 
The  signs  of  scai’let  fever  and  measles  should  be  sought  as  well  as  other  feveis.  The 
lungs  also  should  be  carefully  examined  with  a stethoscope,  so  that  diseases  of  the 
lungs,  such  as  inflammation  or  pleurisy,  may  be  detected  and  treated  without  delay. 

Again,  convulsions  may  indicate  disease  of  the  brain,  but  happily  this  is  not  often 
the  case.  As  a rough  test,  we  may  examine  the  fontanel,  and  if  this  is  depressed, 
the  convulsions  are  certainly  not  due  to  brain  disease.  If  it  is  prominent,  howevei, 
one  must  not  conclude  that  the  fits  are  caused  by  cerebral  disturbance. 

Disease  of  the  kidneys  is  a common  cause  of  convulsions,  even  in  young  children, 
and  when  convulsions  occur  during  convalescence  from  scarlet  fever,  they  always 
cause  one  to  suspect  that  the  kidneys  have  suffered.  _ A careful  examination  of  the 
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urine  will  suffice  to  determine  this  question.  Chemical  and  microscopical  observa- 
tions will  not  fail  to  give  evidence,  should  any  disease  be  present. 

The  treatment  of  fits  is  generally  very  simple.  During  the  fit  we  must  loosen  ie 
child’s  dress,  and  see  that  it  has  a plentiful  supply  of  air.  We  must  also  take  care 
that  while  the  convulsions  are  in  progress  it  takes  no  harm,  and  it  is  advisable  o 
stand  by  it,  and  exercise  some  slight  control  over  the  movements  of  its  limbs.  I 
the  cause  can  be  detected,  every  effort  must  be  used  to  remove  it.  The  bowels 
must  be  emptied  by  a purgative,  or  the  stomach  relieved  by  an  emetic,  or,  it  theie 
be  real  necessity,  the  gums  may  be  lanced.  A hot  bath  is  often  of  great  service,  an 
the  application  of  mustard  plasters  to  the  calves  of  the  legs  is  a method  of  treatment 
of  such  respectable  antiquity  that  we  cannot  but  believe  in  its  utility. 

It  is  important  not  to  employ  too  strong  measures.  Fits  are  no  indication 
of  inflammatory  action,  and  it  is  not  necessary  to  apply  leeches,  nor  to  use  strong 
purgatives,  nor  apply  blisters.  These  weaken  the  child,  and  increase  its  danger. 

Fits  prove  fatal  by  the  exhaustion  that  they  cause,  and  it  is  therefore  high  y 
necessary  to  keep  up  the  child’s  strength.  In  the  intervals  between  the  fits  it  must 
have  some  nourishing  food— milk,  beef  tea,  or  meat  jelly ; and  if  the  fits  are  of  long 
continuance,  we  may  add  a small  quantity  of  wine,  or  even  brandy.  If  it  is  found 
impossible  to  feed  the  child  by  the  mouth,  owing  to  the  close  setting  of  the  jaws,  it 
may  be  necessary  to  give  nutritive  injections  by  the  bowels,  but  such  strong  measures 
are  only  admissible  by  and  with  the  advice  of  a medical  man. 

Next  to  feeding,  the  most  important  indication  in  treatment  is  to  calm  the  excita- 
bility of  the  nervous  system,  and  if  possible  get  the  child  to  sleep.  The  bromide  of 
potassium  or  ammonium,  in  doses  of  five  grains  every  three  or  four  hours,  may  lie 
given  either  dissolved  in  water  or  in  food,  and  this  will  generally  be  found  to 
have  the  desired  effect  of  producing  calmness,  if  not  sleep.  If  the  convulsions 
are  very  frequent  indeed,  the  medical  man  may  think  it  necessary  to  administer 
a little  chloroform,  but  we  need  hardly  say  that  the  friends  will  not  think  of 
dealing  with  this  potent  medicine  on  their  own  authority.  The  greatest  caution, 
too,  is  necessary  in  dealing  with  the  stronger  narcotic  medicines,  as  opium 
or  chloral. 

Consumption. — (See  Tuberculosis .) 


Cow  Pox. — (See  Vaccination , p.  63.) 

Croup. — This  disease,  which  is  one  of  the  most  terrible  and  fatal  to  which 
children  are  liable,  is  characterised  by  inflammation  of  the  upper  part  of  the  wind- 
pipe (larynx),  accompanied  by  the  growth  of  membrane.  The  membrane  which 
grows  in  the  windpipe  makes  it  narrower,  and  consequently  the  ingress  and  egress 
of  air  from  the  lungs  is  veiy*  greatly  impeded.  In  addition  to  this  mechanical 
obstruction,  however,  there  is  superadded  a spasm,  caused  by  the  irritation  of  the 
inflammatory  action,  for  during  the  continuance  of  croup  there  is  always  more  or 
less  difficulty  of  breathing,  and  this  permanent  difficulty,  aggravated  by  spasm, 
renders  respiration  at  times  an  absolute  impossibility,  and  if  this  impossibility  lasts 
for  more  than  a few  minutes,  the  child  is  necessarily  killed  by  suffocation.  Thu 
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windpipe  of  children  is  narrower  than  that  of  adults,  and  lienee  it  is  that  any 
tendency  towards  inflammation  of  it  is  so  much  to  be  dreaded.  It  has  been  thought 
by  many  that  croup  is  the  same  disease  as  diphtheria — the  only  difference  between 
them  being,  that  in  croup  the  larynx  alone  is  affected  by  the  false  membrane,  while 
in  diphtheria  the  membrane  grows  on  other  parts  as  well — as  the  soft  palate  and 
uvula,  and  also  on  the  “swallow,”  or  pharynx.  If  a child  has  croup  i.e.,  if  the 
membranous  inflammation  is  limited  to  the  larynx — it  is  not  usual  for  the  disease  to 
spread  to  other  members  of  the  family  3 but  in  diphtheria  the  case  is  far  otherwise, 
and  nothing  is  more  common  than  for  it  to  attack  the  members  of  a family  by 
turn.  This,  is  the  chief  difference  between  the  two,  and  although  this  difference  is 
an  important  one,  and  one  which  alone  would  be  sufficient  to  place  them  in  different 
categories,  still,  the  points  of  resemblance  are  so  many  that  for  all  practical  purposes 
croup  may  be  considered  as  diphtheria  of  the  windpipe.  Croup  seems  to  be  favoured 
by  hereditary  tendencies,  and  it  is  one  of  those  diseases  which  are  apt  to  fall  with 
undue  severity  on  certain  families  through  many  generations.  Exposure  to  cold, 
too,  seems  to  be  a great  exciting  cause,  and  the  spring  and  winter  are  the  seasons  in 
which  the  disease  is  most  prevalent.  Unhealthy  domestic  arrangements,  such  as 
imperfect  drainage,  exposure  to  emanations  from  sewers,  and  low-lying  situations, 
seem  also  in  some  degree  to  predispose  towards  croup.  It  must  be  said,  however, 
that  it  is  not  a very  common  disease,  and  the  experience  even  of  medical  men  of 
large  practice  among  children  does  not  include  very  many  cases  of  this  fatal  malady. 

The  child  usually  goes  to  bed  tolerably  well,  or  perhaps  it  has  complained  or  its 
friends  have  noticed  that  it  has  a slight  cold,  or  speaks  a little  hoarsely.  There  is  also 
some  heat  of  skin,  and  perhaps  a little  thirst  and  headache.  Having  gone  to  bed  with 
no  symptom  that  could  cause  alarm,  it  may  wake  in  the  night  with  all  the  torments 
of  fully-developed  croup.  The  windpipe  may  be  tender  to  the  touch,  but  this  is  not 
usually  the  case.  The  child  struggles  for  breath,  and  clutches  at  its  throat  111  an 
ao-ony  of  terror.  There  is  a loud,  clanging,  peculiar  cough,  and  the  noise  of  the 
breath  passing  and  re-passing  through  the  obstructed  air-tube  is  high-pitched  and 
hissing.  The  expression  is  anxious,  the  eyes  suffused,  the  face  purple,  the  whole 
body  bathed  in  perspiration,  and  the  voice  whispering  and  hoarse.  The  child  seems 
on  the  very  point  of  suffocation,  when  the  paroxysm  subsides,  and  it  becomes  quiet 
a crain  and  tolerably  comfortable.  It  must  be  borne  in  mind  that  these  paroxysmal 
increases  of  suffocation  are  due  to  spasmodic  narrowing  of  the  windpipe  excited  y 
the  inflammation.  The  remission  of  the  symptoms  is  due  to  the  subsidence  of  the 
spasm,  and  not  to  the  removal  of  the  membrane,  which  is  the  fons  et  orujo  of  the 
trouble.  These  paroxysms  last  variable  times— from  half  a minute  to  half  an  hour. 
The  liability  to  their  occurrence  is  much  greater  during  the  night  than  during  t le 
day  3 and  the  parents,  who  see  their  child  lying  tranquilly  throughout  the*  day,  or 
without  any  great  evidence  of  suffering,  are  apt  to  be  buoyed  up  with  the  de  usive 
hope  that  the  disease  is  subsiding  3 but  when  with  the  return  of  night  the  spasm 
returns,  and  returns  probably  with  increased  severity,  this  hopefulness  is  cruelly 
dissipated.  The  urgent  difficulty  of  breathing  is  usually  attributable  to  the  spasm, 
but  occasionally  the  growth  of  membrane  may  be  so  great  as  absolutely  to  obstruct 
the  opening  of  the  windpipe.  The  amount  of  obstruction  present  is  judged  of 
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by  the  degree  to  which  the  chest  sinks  in  during  the  attempts  to  draw  the  breath. 
In  health,  the  chest  walls  bulge  out  during  the  act  of  inspiration ; but  if  the  entrance 
to  the  windpipe  (the  glottis)  be  obstructed,  they  fall  in,  and  the  degree  to  which 
they  do  so  is  a measure  of  the  amount  of  obstruction.  The  sinking  in  of  the  chest  is 
always  considerable  during  the  attacks  of  spasm,  but  in  the  intermediate  periods  it 
may  not  be  noticeable,  and  the  inference  we  draw  is  that  the  amount  ot  membrane 
present  is  not  great;  but  if  in  the  intervals  between  the  spasms  the  chest  walls 
recede,  we  conclude  that  the  obstruction  is  considerable,  and  our  apprehensions  are 
consequently  serious.  It  is  not  usually  feasible  to  see  the  membrane  in  the  throat. 
This  is  only  possible  by  means  of  the  laryngoscope,  an  optical  instrument  for 
illuminating  and  reflecting  an  image  of  the  windpipe ; but  it  is  not  advisable  to  use 
it  on  children  suffering  from  croup,  lest  the  excitement  may  bring  on  a spasm. 
On  simply  looking  into  the  throat,  we  may  see  that  it  is  red  and  perhaps  swollen, 
and  if  we  can  catch  a sight  of  the  tip  of  the  epiglottis — the  lid  covering  the  top  of  the 
windpipe — we  may  see  that  it  too  is  in  the  same  condition.  If  any  false  membrane 
is  seen  on  the  palate  or  the  back  of  the  mouth,  the  case  would  be  spoken  of  as  one 
of  diphtheria,  and  not  croup.  Occasionally  children  cough  up  great  pieces  of  the 
membrane,  which  resemble  tough  pieces  of  moistened  wash-leather.  This  is  usually 
followed  by  relief ; but  the  membrane  often  grows  again,  and  in  a few  hours  the 
child’s  condition  is  as  bad  as  ever.  The  disease,  if  it  terminates  fatally,  usually  does 
so  by  the  end  of  two  or  four  days ; but  if  the  child  survive,  and  live  into  the  second 
week,  the  chance  of  its  recovery  is  greater.  Occasionally  we  may  find  the  glands 
along  the  side  of  the  neck  enlarged. 

The  complications  of  croup  are  all  referable  to  the  lungs.  It  is  very  usual  to 
have  some  bronchitis,  and  if  this  bronchitis  be  caused  by  the  growing  downwards 
into  the  lung  of  the  false  membrane,  it  is  necessarily  of  a very  serious  kind,  and  very 
often  results  in  collapse  of  great  portions  of  the  lung,  i.e.,  the  lung  emptying  of  air 
and  not  being  able  to  get  filled  again.  Pneumonia,  or  inflammation  of  the  lung 
itself,  is  a very  serious  complication,  and  one  which  is  very  generally  fatal. 

It  is  not  easy  to  foretell  the  result  of  an  attack  of  croup,  but  the  disease  when 
once  established  is  but  too  often  fatal.  Very  young  children  recover  less  often  than 
older  ones,  so  that  the  older  the  child  the  better  is  his  chance  of  recovery.  It  is 
said  that  croup  is  especially  fatal  when  it  follows  measles.  The  presence  of  any  of 
the  complications,  especially  pneumonia,  is  very  serious.  It  should  be  borne  in 
mind  that  children  occasionally  die  quite  suddenly  in  croup,  apparently  from  the 
shock  caused  by  sudden  closure  of  the  windpipe.  A second  attack  is  said  to  be  less 
likely  to  be  fatal  than  a first;  but  it  is  somewhat  doubtful  if  true  croup  ever  recurs, 
and  whether  these  so-called  second  attacks  are  not  merety  attacks  of  ordinary  (not 
membranous)  inflammation  of  the  larynx  to  which  spasm  is  superadded. 

Croup  has  to  be  distinguished  from  the  above-mentioned  simple  inflammation  of 
the  larynx,  with  which  it  is  not  unfrequently  confounded.  The  disease  of  all  others, 
however,  which  is  most  often  mistaken  for  croup,  is  the  so-called  false  croup,  or 
laryngismus  stridulus,  which  is  quite  a different  disease,  and  which  consists  of 
spasm  of  the  windpipe  alone,  without  any  inflammation  of  any  kind.  The  noises 
in  the  throat  in  laryngismus  very  closely  resemble  those  of  true  croup,  but  the 
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paroxysms  are  of  less  duration,  and  it  is  generally  accompanied  by  peculiar  con- 
tractions of  the  fingers  and  toes,  which  are  not  observed  in  true  croup.  Laryngismus 
is  almost  limited  to  those  of  rickety  constitution,  while  true  croup  attacks  con- 
stitutions of  all  kinds,  and  respects  none. 

The  treatment  of  croup  must  be  rational,  and  we  must  be  careful  not  to  do  too 
much  and  so  weaken  the  child  who  requires  all  its  strength  to  battle  with  its  disease. 
It  used  formerly  to  be  the  fashion  to  apply  leeches  to  the  neck  over  the  windpipe, 
and  to  dose  the  sufferer  pretty  freely  with  calomel  and  tartar  emetic,  or  antimonial 
wine  ; but  this  is  seldom  considered  necessary  nowadays,  and  any  attempt  to  cut 
short  the  disease  by  strong  measures  is,  we  think,  to  be  deprecated.  It  is  very 
useful  to  begin  with  an  emetic,  and  a tea-spoonful  of  ipecacuanha  wine  may  be 
administered  with  advantage.  The  act  of  violent  coughing  which  usually  accom- 
panies vomiting  may  have  the  effect  of  dislodging  some  of  the  membrane  in  the 
larynx.  The  parts  should  be  kept  warm  and  moist.  Poultices  may  be  applied  to 
the  throat,  and  the  child  may  with  advantage  inhale  the  steam  of  hot  water.  The 
bed  should  be  provided  with  curtains,  and  the  steam  from  a kettle  provided  with  a 
long  tube  from  the  spout  may  be  conducted  between  them.  The  bed  should  be 
of  a large  size,  and  the  curtains  not  too  thick,  so  as  to  avoid  overheating  the 
patient,  and  producing  weakness.  Some  physicians  are  accustomed  to  repeat  the 
emetic,  and  always  keep  one  at  the  bedside  to  administer  when  a dangerous 
paroxysm  supervenes.  It  is  necessary  to  give  a sufficiency  of  the  most  nourishing 
food.  The  strongest  soups,  milk  and  wine,  or  brandy  and  water,  may  be  given  with 
no  stinting  hand,  but  great  care  must  be  taken  not  to  overload  the  stomach,  nor  to 
give  anything  which  shall  make  too  great  a demand  on  the  digestive  power. 

If  the  child  is  in  urgent  danger  of  dying  of  suffocation,  it  is  necessary  to  open  the 
windpipe  by  the  operation  of  tracheotomy.  This  is  always  a very  serious  proceeding, 
but  serious  as  it  is  there  should  be  no  hesitation  in  consenting  to  its  performance, 
for  it  assuredly  gives  the  child  a chance  of  life.  It  must  be  remembered  that  the 
windpipe  of  the  child  is  blocked  with  a membranous  exudation  which  it  has  failed 
to  remove  by  the  act  of  coughing ; that  it  is  not  only  impossible  but  inadvisable 
even  to  attempt  to  remove  the  membrane  through  the  mouth  by  msei  ting  foiceps 
into  the  windpipe;  but  it  is  certain  that  if  some  plan  be  not  devised  for  gettmg 
air  past  the  obstruction  into  the  lungs,  death  must  inevitably  result.  . The  operation 
of  tracheotomy  consists  in  making  a small  cut  into  the  windpipe  below  the 
obstruction,  and  inserting  a tube  through  which  the  child  is  enabled  to  draw  air 
into  its  lungs.  The  operation  is  one  which  to  the  uninitiated  seems  terrible,  and 
during  its  performance  the  child  had  better  be  left  entirely  to  the  care  of  the 
medical  attendants  and  nurse,  who  are  accustomed  to  perform  and  witness  operations 
of  all  kinds.  In  many  cases  it  is  quite  safe  to  give  a little  chloroform  to  lessen 
the  sufferings,  but  even  if  this  be  not  thought  advisable,  the  friends  will  find  some 
consolation  in  the  fact  that  the  sensibility  of  the  little  patient  has  been  so  deadened 
by  the  suffocative  process  to  which  it  has  been  subjected  that  it  will  feel  but  little, 
and  being  quite  unconscious  of  what  is  going  to  be  done  to  it,  it  is  saved  all  the 
terror  of  apprehension  which  so  increases  the  sufferings  of  adult  patients.  If  the 
operation  be  successful,  the  relief  afforded  by  it  is  one  of  the  most  gratifying 
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testimonies  to  the  value  of  the  surgical  art  which  it  is  possible  to  witness.  The 
child,  who  a few  moments  previously  had  been  struggling  for  breath  in  an  agony 
of  terror,  with  a face  purple  from  suffocation,  suddenly  finds  that  air  can  be  drawn 
■without  difficulty  into  its  lungs.  The  agony  vanishes,  the  natural  complexion 
returns,  the  child  is  able  probably  to  take  nourishment,  and  after  some  expressions 
of  satisfaction  it  commonly  falls  into  the  caresses  of  “ Nature’s  soft  nurse.” 

Unhappily,  the  relief  afforded  by  tracheotomy  does  not  always  secure  the  recovery 
of  the  child.  There  are  still  rocks  ahead  of  which  the  friends  should  be  well  aware. 
The  most  common  cause  of  death  after  tracheotomy  is  bronchitis  or  inflammation 
of  the  lungs,  and  the  best  method  of  guarding  against  this  is  to  exercise  great  care 
that  the  air  of  the  room  in  which  the  child  lives  is  kept  properly  warm  and 
moist.  Ordinarily,  the  air  which  we  breathe  is  warmed  by  passing  through  the 
hot  cavities  of  the  mouth  or  nose,  which  is  not  the  case  when  the  air  is  admitted 
to  the  lungs  through  a tube  in  the  throat,  and  it  often  happens  that  bronchitis 
is  set  up  or  kept  going  by  the  irritation  of  cold  air  striking  on  the  lungs. 

Sometimes  the  child  dies  of  exhaustion  after  tracheotomy.  This  is  often  the 
case  when  the  operation  has  been  too  long  delayed,  which  is  a common  result  of 
the  reluctance  of  the  friends  to  give  the  necessary  permission  for  its  performance. 
The  child  has  been  so  weakened  by  disease  that  its  power  of  recovery  is  too 
slight  to  allow  of  its  receiving  any  e lvantage  from  the  operation ; but  even  in 
such  cases  the  sufferings  are  very  much  lessened,  and  the  friends  are  spared  the 
spectacle  of  a helpless  child  dying  in  the  greatest  agony.  If  tracheotomy  has 
been  performed,  great  care  must  be  taken  that  while  the  child  is  wearing  the 
tube  in  its  throat  it  be  kept  scrupulously  clean.  The  tube  should  be  washed  or 
changed  every  day,  and  the  edges  of  the  wound  should  be  carefully  cleansed  of 
all  discharge  which  may  accumulate  round  them.  If  the  operation  be  successful,  it 
will  be  found  that  as  recovery  advances  the  obstruction  in  the  windpipe  diminishes ; 
and  if  the  patient  be  taught  to  close  the  orifice  of  the  tube  with  the  finger,  or 
if  the  tube  be  closed  for  it,  it  may  be  able  to  cough  up  the  portions  of  false 
membrane  as  they  loosen  and  separate.  When  the  child  is  able  to  breathe  when 
the  orifice  of  the  tube  is  stopped,  i. e. , when  the  child  is  able  to  draw  air  through 
the  top  of  the  windpipe  and  past  the  tube,  the  tube  may  be  removed,  and  in  a 
very  few  days  the  opening  which  was  made  for  its  insertion  will  heal  and  close. 

During  convalescence  from  croup,  great  care  must  be  taken  that  the  child  is 
not  exposed  to  cold,  for  the  exposure  of  the  scarcely-healed  windpipe  to  the  cold 
air  may  bring  about  spasm,  and  perhaps  a return  of  the  trouble. 

During  an  attack  of  croup,  the  child  should  be  kept  separated  from  its  fellows, 
so  that  no  risk  of  contagion  may  be  run  ; and  it  should  not  be  allowed  to  mix  again 
with  its  companions  till  every  croupy  symptom  has  disappeared.  Sea  air  is  of  great 
service  in  restoring  the  strength  after  croup,  as  after  other  exhausting  diseases,  but 
our  south  coast  with  its  moist  balmy  breezes  should  be  selected  in  preference  to  the 
more  cold  and  bracing  climate  of  the  east. 

False  Croup  is  of  two  kinds.  Many  children,  especially  between  the  ages  of 
about  four  and  twelve,  when  they  catch  cold  are  liable  to  suffer  in  their  throats. 
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The  cold,  instead  of  settling  in  the  nose  or  the  head,  “ flies  to  the  throat,”  as  it  is 
termed,  and  a trifling  catarrh,  i.e.,  the  slightest  possible  inflammation,  is  liable  to 
affect  the  upper  part  of  the  windpipe.  To  this  symptom  not  unfrequently  is  super- 
added  spasm  of  the  glottis  (the  opening  of  the  windpipe),  and  the  child  wakes  in 
the  night  with  a loud  crowing  inspiration  and  also  with  a difficulty  of  breathing. 
This  crowing  sound  as  a rule  subsides  after  a little  time,  and  the  sound 
of  the  respiration,  although  it  may  be  slightly  loud  and  hissing,  has  not  the 
clanging  crow  which  only  supervenes  during  the  attacks  of  spasm.  This  cold  in 
the  windpipe  lasts  about  as  long  as  a cold  in  the  nose — a variable  period  from 
forty-eight  hours  to  a week — and  then  subsides,  and  "with  it  subside  all  the 
alarming  croupy  symptoms.  This  condition  of  things  is  very  liable  to  recur,  and 
when  we  hear  of  a child  being  liable  to  croup,  we  know  that  this  mild  catarrhal  form 
is  meant,  and  not  the  severe  kind,  which  is  characterised  by  the  growth  of  false 
membrane,  and  which  (if  the  child  escape  unscathed  from  its  attack)  we  believe  nevei 
returns.  The  treatment  of  catarrhal  false  croup  is  simple.  The  state  of  the  bowels 
should  be  attended  to,  and,  if  necessary,  a mild  purgative  should  be  given.  A 
powder  composed  of  rhubarb  and  carbonate  of  soda,  to  which  a very  small  quantity 
of  grey  powder  is  added,  will  be  found  of  service.  To  the  outside  of  the  throat  a 
mustard  plaster,  or  even  a blister,  should  be  apnlied,  and  the  child  should  be  made  to 
inhale  the  steam  of  hot  water  either  from  a common. jug  or  from  one  of  the  patent 
inhalers  which  form  part  of  the  stock-in-trade  of  every  druggist.  Many  parents  whose 
children  are  liable  to  this  form  of  croup  are  accustomed  to  carry  always  with  them  a 
bottle  of  emetic  (generally  ipecacuanha  wine),  which  they  administer  directly  the 
familiar  symptoms  make  their  appearance.  This  does  good  very  often  by  emptying 
the  stomach  ; and  since  the  determining  cause  of  these  attacks  is  frequently  some 
error  in  digestion,  the  emetic  is  often  sufficient  of  itself  to  effect  a cuie. 

Spasmodic  False  Croup.— Child  crowing,  or  Laryngismus  stridulus , as  it  is 
technically  called,  is  a totally  different  disease,  and  although  resembling  true  croup 
and  catarrhal  false  croup  in  its  prominent  symptom,  it  is  on  no  account  to  be  con- 
founded with  either.  It  occurs  generally  during  infancy,  while  the  child  is  cutting 
its  first  teeth.  The  children  who  suffer  are  of  delicate  constitution,  never  robust, 
and  the  constitution  which  seems  most  liable  to  this  disease  is  the  rickety  (see 
Rickets).  The  period  of  first  dentition  is  always  a time  during  which  the  nervous 
system  manifests  an  undue  activity,  and  while  some  children  suffer  from  attacks  of 
general  convulsions  (see  Convulsions ),  others  show  a tendency  more  to  a convulsion 
or  spasm  of  the  windpipe.  There  is  generally  some  irritation  present  which  is  recog- 
nisable as  the  cause  of  the  spasm.  This  may  be  found  in  the  stomach  in  the  form  of 
indigestible  or  improper  food,  or  in  the  intestines  in  the  form  of  worms,  and  often, 
no  doubt,  the  irritation  of  teething  is  sufficient  to  produce  it.  These  patients  are 
generally  backward  with  their  teeth,  but  one  must  not  on  that  account  rush  to  the 
conclusion  that  the  backwardness  or  difficulty  of  cutting  the  teeth  is  the  cause  of 
the  spasm,  but  we  must  remember  that  the  spasm  of  the  glottis  or.  windpipe  and 
the  delayed  dentition  are  generally  dependent  on  the  same  cause,  viz.,  the  rickety 
constitution.  These  children  have  often  the  big  head  of  rickets,  and  the  trouble 
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may  be  supposed  to  be  due  to  disease  of  the  brain,  but  such  is  very  rarely  the 
case. 

The  symptoms  of  laryngismus  stridulus  are — a sudden  suspension  of  respiration. 
The  child  wakes  suddenly  from  its  sleep,  starts  up  and  struggles  for  breath,  then 
often  becomes  unconscious,  and  lastly,  as  the  spasm  of  the  windpipe  relaxes,  it  draws 
in  its  breath  with  a loud  crowing  noise,  which  is  highly  characteristic.  The  suspen- 
sion ot  respiration  may  endure  so  long  as  to  cause  the  child’s  face  to  become  pale  and 
livid,  but  directly  the  breath  has  been  drawn,  this  symptom  disappears,  and  the  child 
becomes  well  again.  The  attacks  are  generally  renewed  again  and  again  at  uncertain 
intervals.  During  the  attacks  there  are  usuallv  observable  curious  contractions  of 

V 

the  fingers  and  toes  which  are  technically  known  as  the  ccirpo-pedal  contractions,  and 
which  are  almost  absolutely  characteristic  of  this  disease.  The  toes  are  bent  down 
and  are  rigid,  and  the  thumbs  are  tightly  bent  across  the  hands.  The  disease  may 
be  looked  upon  as  indicative  of  an  impaired  constitutional  state  rather  than  as 
dangerous  in  itself,  but  it  must  also  be  borne  in  mind  that  children  do  occasionally, 
though  happily  very  rarely,  die  during  a spasm.  This  is  an  accident  which,  in  point 
of  fact,  is  liable  to  occur  whenever  the  upper  pai*t  of  the  windpipe  is  diseased,  and 
especially  when  the  patient  is  of  tender  years.  Recovery,  however,  is  the  rule,  and 
death  is  the  exception. 

This  disease  has  to  be  distinguished  from  the  catarrhal  false  croup  and  true  croup, 
and  the  distinction  is  generally  not  difficult,  for  not  only  are  we  guided  very  often 
to  a right  conclusion  by  the  spasms  of  the  hands  and  feet,  but  the  fact  that  the  child 
is  absolutely  well  between  the  attacks  of  crowing  is  sufficient  to  prevent  any  mistake. 
In  catarrhal  croup,  the  voice  is  hoarse,  even  between  the  attacks  of  spasm,  and  in 
true  croup  the  voice  is  either  hoarse  or  reduced  to  a whisper,  and  the  noise  of  the 
respiration  is  high-pitched  and  hissing. 

The  treatment  of  spasmodic  false  croup  must  be  directed  to  the  prevention  of 
the  spasm,  and  the  curing  of  the  constitutional  condition  which  is  the  cause  of  it. 
The  spasm  is  liable  to  be  brought  on  by  any  excitement,  any  quick  movement 
of  the  child,  or  anything  which  may  be  likely  to  rouse  its  emotions  or  passions. 
Children,  therefore,  who  are  liable  to  this  disorder  must  be  kept  very  quiet,  and 
should  be  separated  from  any  of  their  little  companions  who  are  likely  to  be  too  noisy 
or  rough. 

The  diet  must  be  most  strictly  attended  to,  and  a careful  surveillance  must  be 
kept  lest  the  child  get  hold  of  any  of  the  edible  trash  which  is  such  a potent 
cause  of  sickness  in  children.  Until  a child  has  cut  its  first  teeth  it  ought  to  be 
kept  like  a baby,  and  ought  not  to  be  allowed  to  be  nursed  at  meals  with  the  rest 
of  the  family,  and  be  fed  upon  a variety  of  things  which  its  young  stomach  is 
not  able  to  digest.  As  soon  as  a child  is  weaned,  its  diet  should  consist  almost 
entirely  of  milk  and  meat  broths,  and  the  less  starchy  matter  it  has  the  better. 
There  is  no  greater  mistake  than  to  cram  a child  with  patent  foods,  which  are  so 
much  in  vogue  at  present.  If  the  child  vomits  curdled  milk  or  passes  white  curdy 
matter  from  the  bowels,  a little  lime  water  should  be  mixed  with  the  milk  to 
counteract  the  undue  acidity  of  the  intestinal  secretions.  About  three  table- 
spoonfuls of  lime  water  to  every  pint  of  milk  is  generally  sufficient.  If  the  bowels 
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are  confined,  a mild  alterative  purgative  (rhubarb,  soda,  and  giey  powdei)  may 
be  criven,  and  the  motions  should  be  carefully  watched  for  any  signs  of  worms  or 
other  cause  of  irritation. 

Next  look  to  the  teeth.  It  used  to  be  almost  a matter  of  routine  to  lance  the 
(rums  in  every  case  of  laryngismus,  but  some  discrimination  is  necessary  before  this 
measure  is  taken.  Look  to  the  mouth,  and  ascertain  if  the  child  has  the  proper 
number  of  teeth  for  its  age  (see  Dentition),  and  if  it  has  not,  proceed  to  ascertain 
whether  the  gums  are  being  pressed  upon  and  irritated  by  the  teeth  coming  up 
beneath.  If  this  is  the  case  the  gums  are  generally  reddened  and  swollen,  and  so 
tender  that  the  child  will  cry  out  when  they  are  touched.  It  is  not  uncommon 
to  find  the  glands  under  the  jaw  enlarged  and  tender.  If  these  signs  be  present, 
then  there  need  be  no  hesitation  about  lancing  the  gums;  but  if  they  are  not 
present,  such  a proceeding  is  unnecessary,  and  is  merely  a useless  infliction  of 

pain.  . . .,  , , 

Examine  carefully  into  the  child’s  constitutional  state,  and  examine  its  head, 

bones,  joints,  and  back,  for  any  sign  of  rickets,  and  in  nine  cases  out  of  ten  we  have 
no  hesitation  in  saying  that  such  signs  will  be  present.  This  being  the  case,  we 
must  look  to  the  diet,  which  should  be  as  nourishing  as  possible,  and  great  benefit 
will  be  derived  from  the  administration  of  cod  liver  oil  and  steel  wine  (a  tea- 
spoonful of  each  twice  daily  after  meals).  It  is  important,  too,  that  these  children 
should  get  as  much  as  possible  into  the  open  air.  It  is  a mistake  to  suppose  that 
their  throats  are  delicate  and  that  they  need  coddling : such  is  not  the  case.  They 
should  be  warmly  wrapped  up  with  a thick  veil  over  the  face  to  keep  oil  the  co  ( 
wind,  and  they  should  be  taken  out  regularly,  and,  if  old  enough,  encouraged  to 
run  about.  Sometimes  the  child,  instead  of  being  rickety,  is  scrofulous,  and  in 
such  cases  the  administration  of  iodine  (half  a tea-spoonful  of  the  syrup  of  the 
iodide  of  iron  once  or  twice  a day)  is  advisable.  Sea  air  in  scrofulous  cases  is 
a most  valuable  adjunct  to  treatment,  and  the  child  should,  if  possible,  have  the 

benefit  of  it. 

Dentition. — The  cutting  of  the  teeth  is  a natural  process,  and  we  have  no  right  to 
class  it  among  the  diseases  of  childhood ; but,  nevertheless,  the  process  is  often  a cause 
of  so  much  difficulty  and  trouble  to  delicate  children,  and  the  period  during  which 
the  process  is  going  on  is  one  which  is  often  so  critical,  that  we  may  be  excused  for 
offering  a few  remarks  on  the  subject.  The  “ first  set  ” of  teeth,  or  the  milk  teeth, 
as  they  are  more  properly  called,  are  twenty  in  number.  The  first  to  appear  are  the 
central  incisors , or  the  thin  cutting  teeth,  in  the  middle  of  the  jaws,  in  the  very 
front  of  the  mouth.  These  should  be  cut  by  the  seventh  month  of  life,  so  that  at  the 
end  of  the  seventh  month  a child  should  have  four  teeth  two  in  eac  jaw.  le 
lateral  incisors  are  the  next  to  appear.  These  are  two  in  number  m each  paw,  and 
immediately  adjoin  the  central  incisors.  They  should  be  cut  by  the  end  of  the  nmt  i 
month,  so  that  a child  of  nine  months  old  ought  to  have  eight  teeth.  At  the  end  of 
the  first  year  the  anterior  molars,  or  front  grinding  teeth,  ought  to  have  appeared , 
and  at  a year  and  a half  the  canines,  or  dog  teeth,  should  be  cut.  Lastly,  by  the 
completion  of  the  second  year,  the  posterior  molars,  or  back  grinding  teeth,  make  up 
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the  full  set  of  twenty  milk  teeth.  The  following  scheme  shows  at  a glance  the  order 
of  cutting  and  the  number  of  teeth  which  a child  should  possess  at  different  ages  : — 


Age. 

Teeth  cut. 

Total  No. 
o’  Teeth. 

7th  month  . 

Central  incisors  (a)  . 

4 

9th  month  . 

Lateral  incisors  (b)  . 

8 

12th  month 

Anterior  molars  (c)  . 

12 

18th  month 

Canine  teeth  (fl)  . 

16 

24th  month 

Posterior  molars  (<j 

20 

Even  in  healthy  children  there  is  some  variation  in  the  time  of  cutting  the  teeth, 
and  if  the  dates  above  given  be  taken  as  the  average,  we  must  allow  a month  or  two 
of  latitude  in  either  direction.  Some  children  are  very  precocious  with  their  teeth, 
beginning  to  cut  them  at  three  or  four  months  old,  and  finish  by  eighteen  months. 
Occasionally  we  hear  tell  of  children  being  born  with  teeth,  like  Shakespeare’s 
Richard  III.  : — 

“ The  midwife  wondered,  and  the  women  cried — 

‘ 0,  Jesu  bless  us,  he  is  burn  with  teeth  ! ’ ” 

When  children  begin  to  cut  the  teeth,  the  gum  swells  up  and  becomes  tender,  and 
is  painful.  This  makes  the  child  fretful  and  peevish,  and  one  that  was  good  before 
becomes  troublesome.  This  is  often  the  cause  of  much  injudicious  feeding,  and 
unwholesome  things  are  given  to  the  baby  to  keep  it  quiet,  or  else  it  is  over-fed,  and 
is  allowed  its  bottle  or  is  nursed  whenever  it  cries.  This,  we  believe,  is  the  cause  of 
many  of  the  troubles  of  teething,  although  we  do  not  mean  to  deny  that  the  period  of 
tooth-cutting  is  really  critical  and  trying  to  weak  constitutions.  It  is,  and  it  has  for 
centuries  been  the  custom  to  give  a child  something  to  suck  or  bite,  with  the  idea, 
doubtless,  of  exercising  pressure  on  the  gums  and  so  helping  the  tooth  through  its 
tough  casing.  A coral  at  least  helps  to  keep  a child  quiet,  and  it  is  of  use  in  this 
way  certainly,  and  possibly  in  other  ways.  Rubbing  the  gums  gently  with  a knob 
of  sugar  until  a speck  of  blood  appears  will  sometimes  help  the  tooth  to  pierce 
the  gum. 

Before  the  teeth  are  actually  cut,  a white  centre  can  be  seen  pressing  on  the 
swollen  gum,  and  if  this  point  be  evidently  very  tender,  and  if  the  child’s  condition 
calls  for  any  interference,  it  is  sometimes  advisable  to  lance  the  gums ; but  this  is  a 
proceeding  which  should  not  be  resorted  to  without  good  cause. 

Whenever  dentition  is  greatly  delayed,  the  mother  should  suspect  that  her  child, 
from  some  cause  or  another,  is  debilitated.  Any  weakening  constitutional  condition 
will  cause  delay  in  cutting  the  teeth,  but  the  most  common  of  all  causes  is  rickets 
(see  Rickets)-,  and  it  is  perhaps  not  too  much  to  say  that  nine  out  of  every  ten 
children  in  whom  dentition  is  greatly  delayed  are  rickety.  Tubercular  or  scrofulous 
children,  or  children  who  have  been  weakened  by  diarrhoea  or  lung  disease,  also  fail 
to  cut  their  teeth  at  the  proper  time.  In  very  rare  cases  the  condition  of  the 
gums  or  jaws  is  the  cause  of  the  delay  in  the  appearance  of  the  teeth ; but  such 
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conditions  are  wholly  exceptional  and  are  very  rarely  met  with.  The  diseases  most 
common  to  the  first  dentition  are  the  constitutional  diseases  : rickets,  sciofula,  and 
tuberculosis,  which  often  make  themselves  manifest  at  this  time.  Convulsions  and 
false  croup  of  the  spasmodic  kind  are  also  liable  to  occur.  It  is  a period  when 

children  require  a large  amount  of  attention. 

About  the  age  of  six,  children  begin  to  prepare  for  the  second  set  of  teeth  by 
shedding  the  first,  and  children  of  this  age  are  generally  noticeable  for  their  ragged 
mouths.  There  are  twelve  more  teeth  in  the  second  than  in  the  first  set,  or  thiity- 
two  in  all.  The  extra  teeth,  six  in  each  jaw,  are  inserted  at  the  sides,  so  that  the 
form  of  the  arch  of  the  teeth  is  different  in  the  young  child  and  in  the  adult,  being 
exactly  semi-circular  in  the  first  instance,  and  somewhat  like  a donkey’s  shoe  in 
the  second.  These  extra  teeth  consist  of  two  “ bicuspids  ” on  each  side,  which  are 
inserted  between  the  dog' teeth  and  the  front  grinders,  and  one  wisdom  tooth  on 
each  side,  four  in  all,  which  are  inserted  at  the  extreme  end  of  the  dental  arch. 
The  permanent  teeth  are  cut  in  the  following  order : — The  anterior  molars  at  six 
years,  the  central  permanent  incisors  at  seven  years,  the  lateral  incisois  ar  eight 
years,  the  anterior  bicuspids  at  nine,  and  the  posterior  bicuspids  at  ten  years,  the 
canine  at  eleven,  and  the  second  molars  at  twelve  years.  The  wisdom  teeth,  which 
are  the  last  to  appear,  are  very  uncertain  in  the  time  of  tlieir  appearance,  and 
may  come  at  any  time  between  the  seventeenth  and  twenty-fifth  year,  or  even 
later.  The  following  scheme  shows  the  times  of  cutting  the  permanent  teeth  : 


• 

Age. 

Teeth  cut. 

Total  No. 
of  Teeth. 

6 years 

Anterior  molars . 

4 

7 years 

Central  incisors . 

ft 

8 years 

Lateral  incisors  . 

12 

9 years 

Anterior  bicuspids 

16 

10  years 

Posterior  bicuspids  . 

20 

11  years 

Canines  . 

24 

12  years 

Second  molars  . 

28 

17-25  years 

Posterior  molars  (wisdom)  . 

32 

The  second  dentition  is  scarcely  so  critical  a time  with  children  as  the  first, 
although  certain  diseases  of  the  nervous  system,  such  as  St.  Vitus’s  dance  and 
epilepsy,  are  very  apt  to  declare  themselves  at  this  time.  As  to  the  act  of  cutting 
the  second  teeth,  it  is  very  rarely  that  it  causes  any  annoyance  or  trouble. 

Diarrhoea  and  Dysentery  in  Young  Children.— It  must  be  borne  in  mind  that  the 
bowels  of  very  young  children  act  three  or  four  times  in  the  twenty-four  hours  and 
that  the  motions  are  generally  loose;  one  must  not,  therefoie,  rashly  cone  uce  1a 
child  is  suffering  from  diarrhoea  ; but  if  a child  of  less  than  three  months  of  age  has 
an  action  of  the  bowels  more  than  thrice,  or  one  over  that  age  more  than  twice,  m the 
day  and  night,  we  shall  not  be  wrong  in  concluding  that  the  actions,  provided  they 
be" not  hard,  are  excessive,  and  need  checking.  It  too  often  happens  that  the  first 
acquaintance  which  many  children  make  with  this  world  is  marked  by  diarrhoea,. 
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produced  by  ill-advised  measures.  Mo  ny  ignorant  mid  wives  have  a notion  that  tha 
fii-s t and  best  tiling  to  do  with  a newly-born  baby  is  to  give  it  a mixture  of  melted 
butter  and  sugar,  in  order,  as  they  term  it,  to  “ cleanse  its  bowels,”  but  in  reality  tc 
give  it  indigestion,  to  cause  it  to  be  early  acquainted  with  the  colicky  pains  of  wind, 
and  to  trouble  its  nurse  and  friends  with  an  early-developed  attack  of  diarrhoea. 
This  first  false  step  leads  to  ignorant  and  injudicious  tinkering  with  drugs,  and  the 
unhappy  innocent  is  hurried  on  by  its  ignorant  and  foolish  protectors  from  trifling 
maladies  to  those  which  lead  to  a permanent  injury  of  the  health. 

The  main  causes  of  diarrhoea  in  children  are  to  be  found  in  the  food — its  quality 
or  its  quantity.  Children  are  doubtless  the  victims  of  much  wrong  feeding,  the  case 
usually  being  that  the  food  given  to  young  children  is  of  too  complex  a nature,  and 
such  as  they  are  unable  to  digest.  The  proper  food  for  children  prior  to  the  cutting 
of  the  first  teeth  is  the  mother’s  milk,  which  they  should  receive  at  regular  inter- 
vals. A child  of  three  months  old  and  under  should  be  fed  regularly  about  every 
two  hours,  and  less  often  during  the  night.  It  should  be  kept  at  the  breast  until  it 
shows  signs  of  having  had  enough,  when  it  should  be  taken  away  and  not  fed  again 
until  after  its  regular  and  proper  interval.  It  rarely  happens  that  children  who  are 
fed  carefully  in  this  way  cause  any  trouble  whatever.  If  the  mother  has  plenty  of 
milk,  it  should  be  fed  on  nothing  else  for  the  first  six  or  seven  months  at  least.  It 
should  have  no  other  milk,  and  no  starchy  or  farinaceous  food  is  on  any  account  to 
be  given  until  the  teeth  begin  to  appear.  Milk  is  the  proper  food  of  children  before 
they  cut  their  teeth,  and  it  has  been  conclusively  proved  that  they  are  unable  to 
digest  starch  in  any  form — bread,  baked  flour,  biscuits,  patent  foods,  or  corn  flour.  J f 
the  latter  be  given  they  are  very  likely  to  do  harm,  and  they  cannot  nourish  the  child. 
If  the  mother  have  no  milk,  the  child  must  be  fed  on  cow’s  milk  diluted  with  one- 
third  part  of  warm  water.  The  meal  for  very  young  children  must  not  be  too  large  ; 
and  if  under  three  months,  about  four  ounces  (eight  table-spoonfuls)  of  milk  diluted 
as  recommended,  and  sweetened  with  a knot)  of  sugar,  may  be  given  at  a time. 

When  children  begin  to  cut  their  teeth,  and  weaning  has  commenced,  a little 
farinaceous  food  may  be  given ; and  when  the  child  is  a year  old  a small  quantity  of 
beef  tea  may  be  added  to  the  diet ; but  until  a child  is  two  years  old  (until,  that  is, 
all  its  teeth  are  cut),  it  should  be  fed  entirely  on  milk,  beef  tea,  or  broth,  and  bread 
or  biscuit.  When  children  about  two  years  old  and  upwards  are  brought  to  the  doctor 
with  diarrhoea,  and  in  answer  to  the  doctor’s  question,  “ What  are  you  feeding  him 
onl”  the  mother  replies,  “The  same  that  we  have  ourselves,”  one  may  be  certain 
that  the  cause  of  the  diarrhoea  is  want  of  judgment  or  ignorance. 

Great  care  must  be  taken  that  the  milk  is  neither  sour  nor  putrid.  Milk  is  •?, 
very  sensitive  fluid,  and  requires  to  be  kept  most  carefully  in  a cool,  clean  place ; for 
if  it  be  kept  in  a dirty  pantry  or  a hot  stuffy  room,  the  milk  is  far  more  likely  to 
become  unwholesome  than  otherwise  would  be  the  case.  If  the  milk  is  sour  the 
child  is  sure  to  have  diarrhoea.  In  hot  weather,  it  is  a good  plan  to  boil  the  milk 
before  giving  it,  and  it  may  be  diluted  with  lime  water  instead  of  simple  water. 
Whenever  a child  passes  white  curds  from  the  bowel,  or  vomits  them,  we  may  be 
sure  that  the  addition  of  lime  water  to  the  milk  is  one  of  the  remedies  needed. 

feeding-bottles  require  more  attention  than  generally  is  supposed.  Directly  a 
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bottle  lias  been  used  it  should  be  put  into  hot  water  (tube  as  well  as  bottle),  where  it 
should  be  allowed  to  soak  for  some  time,  and  should  be  then  rinsed  and  put  to  drain 
in  a clean,  airy  place  until  it  is  wanted  again.  The  smallest  particle  of  sour  milk 
sticking  to  the  cork  or  to  the  tube  of  the  bottle  is  sufficient  to  cause  the  whole  of 
the  milk  put  into  the  bottle  to  turn  sour.  Always  smell  both  the  bottle  and  the 
stopper  before  filling  it,  and  on  no  account  put  fresh  milk  into  a bottle  which  has 
the  least  odour  of  sourness  about  it. 

After  a child  has  been  fed,  its  mouth  should  be  immediately  washed,  and  on  no 
account  is  the  child  to  be  allowed  to  go  to  sleep  with  the  drops  of  milk  unwiped  from 
its  mouth  or  soaking  into  its  bib  or  dress.  Care  must  be  taken,  too,  that  the  nipple 
of  the  breast  of  the  nurse  (in  cases  of  suckling  children)  is  not  only  free  from  disease 
but  scrupulously  clean. 

If  these  simple  dietetic  measures  are  insufficient  to  arrest  the  diarrhoea,  it  may 
be  advisable  to  give  a tea-spoonful  of  ordinary  chalk  mixture  (the  mistura  cretce  of 
the  Pharmacopoeia)  every  three  or  four  hours.  This  is  almost  the  only  remedy 
which  may  be  safely  administered  to  a young  child  without  medical  advice.  No 
form  of  opium  and  no  patent  soothing  medicine  can  be  administered  without  danger. 

Sometimes  the  cause  of  the  diarrhoea  is  to  be  found  in  the  state  of  health  of  the 
mother  or  the  nurse,  and  a change  of  nurse  is  often  sufficient  to  arrest  the  troubles  of 
the  child.  The  condition  of  the  teeth  must  be  looked  to,  and,  if  necessary,  the  gums 
may  be  lanced.  If  the  child  have  thrush,  the  suitable  remedies  must  be  used.  (See 
Thrush .)  The  mother  must  always  bear  in  mind  that  an  obstinate  diarrhoea  may 
be  caused  by  typhoid  fever  or  by  tubercles  in  the  bowels.  Diarrhoea  is  one  of 
those  troubles  which  should  never  be  allowed  to  go  on  unchecked  or  without  giving 
the  child  the  benefit  of  skilled  attention,  if  possible. 

There  is  one  variety  of  diarrhoea  to  which  young  children  are  liable,  and  that  is  the 
mild  dysentery,  with  which  they  are  often  attacked  in  the  autumn.  The  difference 
between  simple  diarrhoea  and  dysentery  is  this,  that  in  the  latter  disease  there  is 
an  inflammatory  condition  of  the  lining  membrane  of  the  large  bowel  which  requires 
special  treatment.  This  form  of  dysentery  (which,  although  bearing  the  same  name, 
is  hardly  to  be  compared  with  the  terrible  forms  of  dysentery  met  with  in  the  tropics) 
is  accompanied  usually  by  slight  pain  and  some  tenderness  of  the  bowels.  The  belly 
is  sometimes  distended  and  sometimes  sunken  in,  and  the  child  passes  from  its  bowels 
not  only  the  ordinary  motion,  but  slimy  mucus,  and  even  blood,  as  well.  It  is  the 
passing  of  blood  and  mucus  from  the  bowel  which  points  out  the  real  nature  of  the 
affection. 

The  cause  of  this  dysentery  is,  in  the  first  place,  improper  feeding  of  all  kinds,  and 
he  remarks  which  we  have  made  a.propos  of  diarrhoea  are  equally  applicable  to  the 
treatment  of  dysentery.  It  seems  to  be  most  common  in  low-lying  districts,  and  it  is 
probable  that  a malarious  condition  of  the  atmosphere  is  occasionally  to  be  regarded 
as  one  of  the  causes.  The  administration  of  decomposing  vegetable  matter  and 
unwholesome  fruit  to  children,  which  is  particularly  liable  to  happen  in  the  autumnal 
season,  is  undoubtedly  a potent  cause  of  this  affection. 

The  best  treatment  for  this  condition  is  the  repeated  administration  of  small  doses 
of  castor  oil.  Five  drops  of  castor  oil  with  an  equal  quantity  of  gum  water,  given  in 
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a tea-spoonful  of  cinnamon  water  every  three  or  four  hours,  acts  very  often  like  a 
charm.  If  there  be  much  pain,  or  if  the  discharge  from  the  bowels  be  very  copious, 
it  may  be  necessary  to  give  a small  quantity  of  laudanum ; but  the  administration  ot 
laudanum  to  young  children  requires  so  much  judgment,  and  is  a matter  which,  in  un- 
professional hands,  is  fraught  with  so  much  danger,  that  we  forbear  to  name  the  dose 
which  is  requisite.  We  rather  feel  it  our  duty  to  repeat  that  neither  laudanum  or 
opium  in  any  form,  nor  indeed  any  narcotic  drug,  whether  in  the  form  of  a patent 
medicine  or  otherwise,  ought  ever  to  be  administered  to  a young  child  unless  by 
the  advice  and  with  the  consent  of  a medical  man. 

Bad  water  is  also  a cause  of  dysentery,  and  the  source  of  the  water  supply 
should  be  looked  to  in  every  case,  so  as  to  find  whether  or  not  the  water  has  been 
contaminated  by  sewage,  or  by  any  other  decomposing  matter,  whether  animal  or 
vegetable. 

Falling  Down  of  the  Boioel — or  jrrolapsus  ani — is  an  accident  which  is  liable 
to  happen  occasionally  to  weakly,  and  especially  rickety,  children.  W hen  the  child 
goes  to  stool  the  bowel  protrudes,  and  does  not  go  back  again.  This  condition  of 
things  is  brought  about — first,  by  the  state  of  the  child’s  health,  which  occasions  a 
relaxed  condition  of  the  bowel ; secondly,  by  any  undue  irritation  of  the  bowel,  as  by 
worms  ; and  thirdly,  bv  constipation,  which  by  causing  the  child  to  strain  excessively 
at  stool,  produces  the  mischief.  The  condition  need  cause  no  alarm,  for,  although 
it  is  a strong  indication  of  impaired  health,  it  is  not  in  itself  dangerous. 

The  treatment  consists,  first,  in  the  careful  regulation  of  the  child’s  health,  and 
the  administration  of  astringent  tonics  ; cod  liver  oil  and  steel  wine  (a  tea-spoonful  of 
each)  twice  a day,  after  meals,  is  productive  of  great  benefit,  and  is  often  sufficient  in 
itself  to  effect  a cure.  The  bowel  should  be  carefully  replaced  after  every  motion, 
and,  if  necessary,  it  may  be  retained  in  its  place  by  a conical  pad  fastened  on  by  a 
bandage.  The  parts  in  the  neighbourhood  of  the  bowel  must  be  kept  carefully 
cleaned,  and  should  there  be  any  indication  of  the  presence  of  worms,  suitable 
measures  must  be  instituted  for  the  removal  of  them.  The  diet  must  be  regulated  with 
great  care,  and  all  indigestible  food  be  most  rigidly  avoided,  and  constipation  must 
be  carefully  guarded  against ; at  the  same  time,  care  must  be  taken  not  to  administer 
purgatives  of  too  violent  a kind.  If  we  can  ensure  a perfectly  free  action  once  a day, 
that  is  all  that  is  necessary.  It  is  often  easy  to  effect  this  by  adding  something  to  the 
diet  that  has  a slightly  laxative  effect,  as  fresh  fruit,  tamarinds,  stewed  prunes,  or 
figs.  A tea-spoonful  of  phosphate  of  soda,  dissolved  in  beef  tea  or  milk,  is  a very 
agreeable  purgative  for  children,  and  if  administered  hot  it  is  usually  very  effectual. 

False  Croup. — (See  ax-ticle  Croup.) 

Fits. — (See  Convulsions.) 

Gangrenous  Ulceration  of  the  Cheek. — This  is  a very  serious  condition  indeed,  and 
is  one  that  occasionally  attacks  children  when  they  are  recovering  from  the  infantile 
fevers,  and  especially  after  measles.  It  is  most  common  between  the  ages  of  two  and 
thirteen,  but  happily  it  is  a rare  condition.  The  first  symptom  consists  in  a swelling 
of  the  cheek,  which  often  has  a tense  shining  appearance,  and  on  touching  it  we  find  a 
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hardened  spot,  which  is  perhaps  better  felt  if  one  finger  be  applied  to  the  inside  and 
the  other  to  the  outside  of  tne  cheek.  The  skin  over  it  is  generally  red,  and  the 
condition  is  not  unlike  an  angry  carbuncle  growing  in  the  thickness  of  the  cheek. 
This  swollen  patch  mortifies  or  sloughs,  and  then  we  get  extensive  ulceration,  with 
discharge  of  matter  and  shreds  of  core.  This  ulceration  may  spread  enormously,  so 
that  the  teeth  fall  out,  and  pieces  of  the  jaw-bones  loosen  and  come  away.  The 
glands  of  the  neck  and  under  the  jaw  get  very  much  enlarged.  The  child  but  too 
often  dies,  the  mortality  from  this  alarming  complaint  equalling  seventy-five  per  cent, 
of  the  total  cases.  Death  is  brought  about  either  by  exhaustion  or  by  blood-poisoning 
secondary  to  the  local  condition.  This  disease  is  not  due,  as  has  been  asserted,  to 
the  administration  of  mercury. 

The  treatment  must  be  local  and  general.  For  the  local  treatment  very  strong 
measures  ai’e  necessary,  and  it  is  always  advisable  to  have  the  opinion  and  assistance 
of  a surgeon.  The  gangrenous  surface  of  the  wound  must  be  destroyed,  so  as  to  stop 
the  gangrenous  action,  and  for  the  effecting  of  this,  strong  aquafortis  is  probably  the 
best  application.  It  must  be  applied  thoroughly  and  to  every  spot  of  the  wound,  or 
it  may  have  to  be  repeated.  Disinfectants  must  be  used  to  cleanse  the  mouth,  and  the 
strength  of  the  child  must  be  supported  by  every  possible  means.  The  strongest  soups, 
beef  tea,  port  wine,  arrowroot,  and  other  nourishing  and  wholesome  food,  must  be 
given  liberally.  In  a condition  like  this  there  need  be  no  hesitation  about  giving  wine 
even  to  very  young  children,  as  they  take  it  well,  and  it  will  certainly  do  them  good. 

German  Measles. — This  may  be  looked  upon  as  a new  disease,  and  although  it 
has  long  been  recognised  by  German  physicians,  it  is  only  of  late  years  that  it  has 
been  noticed  in  this  country.  It  is  also  known  by  its  German  name  of  “ Rotheln,” 
and  has  occasionally  been  spoken  of  as  hybrid  measles  or  hybrid  scarlatina.  Such 
names  are  not  good,  because  they  are  liable  to  lead  to  the  false  impression  that  the 
disease  in  question  is  a mixture  of  measles  and  scarlatina.  The  premonitory  fever 
in  Rotheln  very  closely  resembles  that  of  measles.  There  is  malaise,  headache,  loss 
of  appetite,  running  at  the  nose,  and  occasionally  a painful  condition  about  the  eyes. 
It  is  of  much  less  duration  than  in  measles,  and  lasts  generally  only  twenty-four 
hours  instead  of  four  days. 

The  eruption  very  closely  resembles  that  of  measles,  but  is  often  more  copious,  and 
is  liable  to  coalesce,  so  that  the  skin  appears  uniformly  red.  The  rash,  indeed,  begins 
like  measles,  and  ends  often  like  scarlet  fever.  The  eruption  lasts  a longer  time 
than  that  of  measles,  and  its  duration  varies  from  five  to  ten  days.  After  its 
disappearance  there  is  a general  peeling  of  the  skin.  This  is  more  marked  than  ever 
is  the  case  in  measles,  but  is  not  nearly  so  pronounced  as  in  scarlet  fever. 

The  sore  throat  is  always  a prominent  feature.  It  is  never  so  severe  as  the  tin  oat 
affection  of  scarlet  fever,  but  it  is,  nevertheless,  more  severe  than  that  met  with  m 
measles,  and  often  endures  until  the  disease  has  completely  run  its  course. 

The  disease  is  contagious  and  infectious,  but  it  invariably  giies  lise  to  tine 
Rotheln,  and  not  to  measles  or  scarlet  fever,  as  one  might  suppose  from  the  name 
hybrid  which  has  been  given  to  it.  Neither  does  Rotheln  protect  from  measles  cr 
scarlatina,  nor  do  either  of  these  diseases  protect  from  Rotheln. 
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For  treatment , see  article  on  Measles. 

Hooping  Cough. — (See  Whooping  Cough,  p.  70.) 

Gum  Boil. — (See  Domestic  Surgery.) 

Hydrocephalus. — (See  Water  on  the  Brain .) 

Intussusception  of  Bowels. — (See  article  on  Constipation.) 

Incontinence  of  Urine. — (See  Bed-wetting.) 

Infantile  Paralysis. — (See  Childrens  Paralysis.) 

Intertrigo. — (See  Chafing.) 

Laryngismus  Stridulus. — (See  False  Croup.) 

Measles. — This  is  certainly  tlie  most  common  of  all  the  diseases  of  childhood,  and. 
very  few  children  indeed  escape  their  attack  of  measles,  which  is  almost  looked  upon 
as  one  of  the  early  and  necessary  consequences  of  existence.  It  is  not,  properly 
speaking,  a disease  peculiar  to  early  age,  but  being  one  of  the  most  infectious  of 
the  infectious  diseases,  human  beings  seem  invariably  to  contract  it  when  they 
are  first  brought  in  contact  with  its  influence.  When  measles  attacks  a “ virgin 
population,”  as  it  is  called,  i. e. , a population  which  has  not  previously  suffered  from 
the  disease  in  question,  it  is  found  to  attack  all  ages  alike,  and  the  elderly  are  found 
to  suffer  quite  as  severely  as  the  young.  Thus,  in  1845,  the  measles  invaded  the 
Faroe  Islands  for  the  first  time,  and  it  was  found  that  scarcely  one  of  the  inhabitants 
escaped  being  attacked  by  the  disease ; and  one  of  the  consequences  of  our  annexation 
of  the  Fiji  Islands  has  been  the  importation  of. measles  there,  and  we  need  not  do 
more  than  recall  to  the  mind  of  the  reader  the  severity  of  the  epidemic  and  the  large 
number  of  fatal  cases.  The  disease  is  far  more  severe  and  far  more  fatal  when  it 
invades  a country  for  the  first  time ; and  it  seems  as  though  we  inherited  from  our 
measles-infected  ancestors  and  transmitted  to  our  offspring  some  power  of  resisting 
the  attack,  which  is  not  found  among  those  whose  history  records  no  epidemic  of  this 
commonest  of  maladies.  Even  in  this  country  we  find  that  measles  is  capable  of 
attacking  old  persons  as  well  as  young,  and  no  one  can  be  considered  as  freed  from 
all  liability  until  he  has  once  suffered.  It  is  rare  for  a person  to  suffer  more  than 
once,  and,  as  a rule,  one  attack  is  found  an  effectual  protection ; but  this  is  not 
always  the  case ; and  every  one  who  has  had  an  average  experience  of  life  can  recall 
cases  of  persons  who  have  suffered  a second  time  from  undoubted  measles. 

Measles  is  so  infectious  that  it  is  often  impossible  to  say  how  the  child  contracted 
it,  and  if  one  child  in  a house  suffers,  it  is  almost  the  invariable  rule  that  all  the 
denizens  of  the  nursery  suffer  by  turns.  The  infection  of  measles  is  probably 
conveyed  by  the  air,  and  consists,  it  is  not  unlikely,  of  fine  particles  given  off  with 
the  bieath,  oi  liibbcd  off  the  skin,  which,  floating  m the  atmosphere,  are  swallowed 
or  inhaled,  and  give  rise  to  measles  in  the  person  by  whom  they  are  taken  in. 

“ Measles  being  so  infectious,”  the  question  may  be  asked,  “ is  it  any  use  to  try 
and  prevent  them  l ” To  this  we  should  say,  decidedly,  yes,  and  especially  if  the 
child  be  very  young.  We  think  no  mother  would  be  justified  in  running  any  risk 
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by  allowing  her  babies  to  have  any  intercourse  with  houses  or  families  where  mis 
complaint  is  known  to  exist.  Very  young  children  have  necessarily  less  resisting 
power  for  disease  than  older  ones  ; and  if  the  attack  of  measles  can  be  warded  off 
until  the  child  is  a couple  of  years  old,  and  has  passed  through  the  period  of 
cutting  teeth,  the  chance  of  its  passing  successfully  through  the  measles,  and 
making  a complete  recovery  from  them,  is  very  greatly  increased. 

Symptoms. — Measles  may  be  likened  to  a very  bad  influenza  cold,  with  a rash. 
The  child  appears  “ out  of  sorts  ; ” is  peevish,  perhaps  ; does  not  take  its  food  with  a 
relish ; and  instead  of  participating  in  the  amusements  of  its  fellows,  is  more  inclined 
to  keep  quiet,  to  lie  down  on  the  sofa,  or  even  to  remain  in  bed.  Then  comes  a 
little  sniffing  at  the  nose,  a running  at  the  eyes,  and  perhaps  a trifling  sore  throat. 
These  symptoms  are  very  characteristic,  and  any  nurse  who  has  had  the  ordinary 
experience  of  the  nursery  would,  on  seeing  these,  suspect  the  onset  of  measles.  Any 
child  presenting  the  appearances  we  have  mentioned  should  at  once  be  separated  from 
its  fellows  until  the  disease  has  either  passed  away  or  declared  itself.  In  these  early 
stages  the  child  is  feverish,  and  the  temperature  of  the  body  (as  measured  by  a 
thermometer)  will  be  found  increased.  It  is  probable  also  that  a child  is  infectious 
even  in  this  very  early  stage,  and  its  being  placed  in  quarantine  may  be  now  too  late 
to  prevent  the  spread  of  the  disease,  but  we  nevertheless  strongly  advise  separation 
as  a precautionary  and  proper  measure. 

After  the  child  has  suffered  for  two  or  three  days  (generally  three)  from  this 
feverish  cold  the  rash  appears,  and  when  the  rash  appears  the  other  symptoms 
generally  increase  somewhat  in  severity.  The  rash  appears  first  on  the  forehead,  at 
the  roots  of  the  hair;  next  it  goes  to  the  cheeks ; then  the  chest  and  surface  of  the 
stomach  are  attacked  ; and  lastly  the  arms  and  legs.  The  rash  consists  of  lose- 
coloured  spots,  varying  in  tint  very  much,  as  the  tints  of  red  blotting-paper  vary, 
from  a pale  pink  to  a decided  red.  The  spots  are  of  an  average  size  of  a small  split- 
pea,  and  may  be  scattered  in  separate  spots  or  so  close  together  as  to  make  the  skin 
look  uniformly  red.  They  are  sometimes  collected  together  into  crescentic  patches, 
but  the  crescents  as  a rule  are  not  easily  recognised.  Each  spot  is  said  to  last  about 
twenty-four  hours,  and  then  fades,  and  the  eruption  ought  to  have  subsided  entirely 
by  the  end  of  the  fourth  day  after  its  appearance.  As  the  eruption  subsides  the  other 
symptoms  subside  also:  the  feverishness  abates ; and  at  the  end  of  a week,  in  favourable 
and  average  cases,  the  child  will  have  passed  through  its  measles  with  very  little 
trouble  to  itself  or  its  friends. 

We  have  described  an  average  attack,  but  it  not  unfrequently  happens  that  the 
special  symptoms  which  we  have  enumerated  are  so  severe  as  to  give  real  annoyance, 
if  not  to  cause  alarm.  Thus  the  eyes  are  not  unfrequently  much  reddened  and 
inflamed.  The  child  feels  as  if  there  were  sand  beneath  the  lids,  it  is  unable  to  bear 
the  daylight,  and  the  discharge  from  them  may  be  considerable  in  amount.  The 
discharge  from  the  nose  may  be  copious,  accompanied  by  incessant  sneezing,  and  at 
times  bleeding  from  the  nose  may  take  place.  The  sore  throat,  too,  may  be  trouble- 
some, and  the  glands  under  the  jaw  and  round  the  neck  may  become  enlarged  and 
tender.  The  rash,  as  we  have  said,  varies  in  amount,  and  in  rare  cases  the  whole 
face  becomes  red  and  swollen,  and  the  poor  child  is  a pitiable  object,  with  its  e)  es 
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swollen  up  and  intolerant  of  light,  its  throat  too  sore  to  swallow,  its  nose  tender  and 
discharging,  almost  deaf  from  the  spreading  of  the  trouble  from  the  throat  and  face  to 
the  ears,  and  harassed  by  incessant  coughing  and  sneezing. 

When  measles  runs  an  uncomplicated  course,  it  is  not  a disease  which  generally 
causes  much  alarm.  When  measles  is  fatal,  it  is  so  by  its  complications ; and  it  is 
for  these  complications  which  the  friends  and  the  doctor  should  ever  be  on  the  look- 
out, and  for  the  prevention  of  which  much  of  the  treatment  is  directed. 

These  complications  often  occur  in  the  windpipe  or  lungs.  We  may  have  inflam- 
mation of  the  windpipe  established,  or  inflammation  of  the  lung-tubes  {bronchitis), 
or  inflammation  of  the  lung  substance  itself  {pneumonia :).  These  complications  are 
all  serious,  and  are  indicated  by  noisy  breathing,  great  increase  of  cough,  very  rapid 
respiration,  and  sometimes  by  signs  of  impeded  respiration  and  commencing  suffoca- 
tion. When  any  of  these  complications  occur,  the  child  cannot  be  considered  to  be 
free  from  danger. 

Complications  referable  to  the  bowels  are  not  uncommon,  and  obstinate  diarrhoea 
often  proves  a gi*eat  trouble.  It  should  be  considered  a rule  that  during  measles  all 
purgative  medicine  should  be  given  with  a most  sparing  hand,  lest  by  setting  up 
diarrhoea  the  life  of  the  patient  be  jeopardised.  Measles  is  liable  to  be  confounded 
with  certain  other  diseases,  or  other  diseases  which  resemble  measles  -may  be  mis- 
taken for  it.  Children  are  not  unfrequently  troubled  with  a rash  closely  resembling 
measles,  which  is  called  roseola. , but  which  differs  from  measles  (1)  in  coming  out 
all  over  the  body  at  once ; (2)  by  not  running  a definite  course ; (3)  in  not  being 
accompanied  by  the  running  at  the  eyes  and  nose  which  are  characteristic  of  measles  ; 
and  (4)  by  often  being  directly  attributable  to  some  error  in  diet. 

Small  pox  and  scarlet  fever  have  both  been  mistaken  for  measles — an  error  which 
may  be  fraught  with  serious  consequences.  The  mode  of  outset  of  small  pox  is  more 
severe  than  that  of  measles,  and  the  eruption  differs  in  several  ways : thus,  the 
small-pox  eruption  begins  in  the  centre  of  the  face,  while  that  of  measles  is  at  the 
roots  of  the  hair ; the  small-pox  eruption  is  raised  and  hard  and  soon  becomes 
mattery  (pustular),  while  that  of  measles  is  scarcely  perceptibly  raised,  and  never 
suppurates.  The  commencement  of  scarlet  fever  is  usually  marked  by  the  severity  of 
the  throat  symptoms,  while  in  measles  these  are  generally  of  a subordinate  character. 
The  eruption  of  scarlet  fever  is  a bright  scarlet,  composed  of  fine  dots,  and  commences 
at  the  root  of  the  neck  and  top  of  the  chest. 

W hen  the  disease  has  subsided,  and  convalescence  sets  in,  the  child  requires  the 
greatest  care,  for  patients  who  are  recovering  from  any  febrile  disorder,  but  more 
. especially  measles,  are  very  prone  to  fall  into  constitutional  weaknesses,  which  may 
prove  rapidly  fatal,  or  cause  a “ delicacy  ” of  constitution  which  may  last  for  a life- 
time. Tuberculosis  in  one  of  its  forms  may  be,  and  very  often  is,  established ; and 
it  is  no  unusual  thing  to  see  a child  become  consumptive,  or  succumb  to  meningitis, 
or  tuberculosis  of  the  intestines  {marasmus).  Discharges  from  the  ear,  which 
are  often  very  troublesome  and'  difficult  to  cure,  are  not  unfrequently  caused  by 
measles.  Gangrene  of  the  cheek  is  a somewhat  rare  occurrence,  and  happily  so,  for 
when  it  happens  it  is  almost  invariably  fatal.  During  convalescence  from  measles, 
children  are  peculiarly  liable  to  contract  whooping  cough,  and,  strangely  enough,  the 
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reverse  seems  also  to  hold  good,  for  children  suffering  from  whooping  cough  aie 
peculiarly  liable  to  contract  measles. 

The  treatment  of  uncomplicated  measles  is  a very  simple  matter.  The  disease 
itself  requires  no  treatment.  There  is  no  antidote  for  measles  \ and  in  spite  of 
and  medicines  it  will  run  its  course.  The  chief  thing  to  be  aimed  at  is  to  take  care 
that  while  the  child  is  suffering  from  measles  it  takes  no  harm.  The  patient  shcult 
be  kept  in  a warm,  well-ventilated  room,  and  is  probably  safer  in  bed  than  ™nmng 
about.  Happily,  the  patient  often  prefers  being  in  bed,  so  that  there  is  no  difficu  ty 
in  keeping  him  there.  The  light  should  be  partially  excluded  from  the  room  if  there 
is  much  soreness  of  the  eyes,  and  these,  as  well  as  the  nose  and  mouth,  should  be 
kept  scrupulously  clean  by  occasional  washing  with  warm  water.  If  thirst  is  com- 
plained of,  toast  and  water  or  lemonade,  made  without  or  with  very  little  sugar,  may 
be  given  to  drink.  The  skin  should  be  sponged  once  a day  with  warm  water  to  whic  1 
a little  vinegar  has  been  added.  This  should  be  done  with  the  greatest  care,  since 
any  undue  exposure  to  the  risk  of  catching  cold  is  above  all  things  to  be  avoide  . 
The  food  should  be  bland,  nourishing,  and  simple,  and  should  vary  according  to  e 
age  of  the  patient.  Milk,  barley-water,  soft  puddings  of  custard  and  farinaceous 
articles,  beef  tea,  mutton  or  chicken  broth,  bread-crumbs  and  gi  av y , an  01  o 
children,  a dinner  of  boiled  mutton  or  chicken  may  be  given.  Food  should  be  given 
at  regular  intervals,  and,  as  a rule,  no  departure  need  be  made  from  the  regulated 
times  for  meals.  If  drugs  become  necessary,  they  should  be  given  only  by  the  sane 

tion  and  under  the  supervision  of  a medical  man.  , , +1 

Not  only  is  it  necessary  to  insure  that  the  little  sufferer  passes  safely  tin  ougli  the 
attack,  but  it  is  of  the  greatest  importance  also  to  guard  against  the  mvahd ^^becom 
a centre  of  infection  to  others.  No  child  who  has  had  measles  should  be  allowed  to 
mix  with  other  children  until  the  temperature  has  fallen  to  the  n0rma^° 

(98°4  Fahrenheit),  and  all  the  other  symptoms  have  entirely  ^teideAAfter^e 

rash  has  disappeared,  a little  roughness,  scahness,  01  soul  ness  although 

to  prevail  in  those  places  where  the  eruption  has  been  most  severe,  and  altliou  h 
this  scaling  of  the  skin  is  far  less  marked  than  it  is  in  scarlet  fever,  no  child  can 

said  to  be  free  from  infection  until  it  has  disappeared. 

When  all  the  symptoms  have  completely  subsided,  the  child  should  be  thoroug  y 

bathed  and  washed  with  soap,  and  all  its  clothing  bedding,  bed  . 

and  the  elothiner  of  those  who  have  been  in  attendance  upon  it,  should  be  thoioi  „ y 

",  tL  carpets,  furniture,  etc,  of  the 

if  nossible  thoroughly  exposed  to  fresh  air  and  sunlight.  • ‘ 

^during  convalescence  from  even  a slight  attack  of 
in  a delicate  state  of  health,  and  require  more  than  an  ordinary  amou» of  cant  and 
attention,  and  a watchful  eye  should  be  kept  upon  them  for  a month  at  least,  to 
early  notice  of  any  signs  of  constitutional  weakness. 

Meningitis. — (See  article  Tuberculosis.) 

Mothers'  Marks.— (See  Domestic  Surgery.) 

Mumps,  otherwise  known  as  parotitis,  is  a disease  which  is  characterised  by  a 
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painful  and  inflammatory  swelling  of  tlie  salivary  glands.  It  is  generally  limited  tc 
the  parotid  gland — the  one  just  below  and  in  front  of  the  ear  on  either  side — but  it 
may  afl'ect  the  glands  which  are  under  the  jaw  and  tongue  as  well.  It  is  a general 
disease,  and  not  a local  one.  It  is,  in  fact,  a specific  fever,  and  must  be  placed  in  the 
same  class  as  measles,  small  pox,  &c.  The  affection  of  the  salivary  glands  is  what  is 
known  as  the  local  manifestation  of  a general  disease,  and  is  distinctly  analogous  to 
the  eruption  of  small  pox,  the  ulceration  of  the  bowels  in  typhoid,  and  the  sore  throat, 
and  rash  of  scarlet  fever.  It  is  distinctly  infectious,  and  once  being  introduced  into 
a house  it  usually  runs  through  the  household.  Although  most  common  in  childhood, 
it  is  by  no  means  limited  to  the  first  years  of  life,  but  is  tolerably  common  at  any 
age  up  to  thirty ; but  beyond  this  period  it  is  said  not  to  occur.  The  period  of 
the  commencement  of  the  second  dentition  is  perhaps  the  most  common  time.  The 
period  of  incubation,  i.e.,  the  time  which  elapses  between  the  exposure  to  the  con- 
tagion and  the  first  manifestation  of  the  disease,  is  said  to  vary  from  one  to  three 
weeks.  The  disease  usually  begins  by  a feeling  of  pain  in  the  neighbourhood  of  one 
ear,  which  is  greatly  increased  during  any  exercise  of  the  jaw,  as  in  eating.  The 
characteristic  swelling  then  appears,  and  this  is  often  sufficient  to  cause  a considerable 
deformity  of  the  face.  The  swelling  is  just  below  the  ear,  behind  the  angle  of  the  jaw, 
and  extends  also  a little  forward  over  the  angle  of  the  jaw  to  the  front  of  the  ear.  It 
is  uniformly  smooth,  and  is  more  or  less  tender  all  over  the  surface.  The  swelling 
begins  first  on  one  side,  and  then,  as  this  subsides,  the  other  side  is  usually 
attacked.  When  the  swelling  on  both  sides  occurs  in  this  way.  we  may  almost 
certainly  assert  that  the  disease  we  have  to  deal  with  is  mumps  and  nothing  else.  At 
this  period  there  is  considerable  general  disturbance,  and,  besides  the  local  trouble, 
the  patient  complains  of  headache,  thirst,  loss  of  appetite,  and  general  malaise.  The 
temperature  in  the  earliest  stage  is  considerably  raised,  and  a thermometer  placed  in 
the  mouth  will  usually  register  100°  Fahrenheit,  and  may  rise  much  higher,  to  103°, 
and  even  over.  The  patient  feels  miserable,  and  prefers  to  be  left  alone.  Even  if 
the  appetite  remains  fairly  good,  the  act  of  taking  food  is  often  so  painful  as  to  render 
it  impossible.  When  the  glands  under  the  jaw  are  affected  as  well  as  the  parotids, 
the  patient’s  condition  is  really  pitiable.  It  often  happens  that  the  pain  is  far  less 
in  children  than  it  is  in  adults.  Associated  with  the  swelling  of  the  salivary  glands 
there  is  often  a good  deal  of  enlargement  and  tenderness  of  the  lymphatic  glands  at 
the  side  of  the  neck.  Although  the  swelling  is  often  very  great,  and  the  skin  over 
it  may  become  reddened,  matter  hardly  ever  forms  in  the  gland,  and  the  swelling 
usually  subsides  again  completely. 

The  disease  usually  reaches  its  height  before  the  end  of  the  first  week — sometimes, 
in  mild  attacks,  after  a couple  of  days.  It  then  begins  to  decline,  and  is  fairly  over 
at  the  end  of  eight  or  ten  days,  and  the  child  is  quite  well  again.  One  attack 
protects  from  another. 

Although  the  disease  happily,  as  a rule,  runs  a mild  course,  it  does  not  always  do 

so,  and  there  is  a great  liability  in  mumps  for  metastasis  to  occur i.e.,  for  the 

inflammation  to  shift  its  ground  and  attack  other  parts.  The  parts  most  liable  to 
suffer  are  the  -pudenda , but  this  is  especially  the  case  with  boys,  and  a watchful  eve 
must,  be  kept  over  them  for  the  first  appearance  of  any  trouble  of  this  kind. 


30 


DISEASES  OF  CHILDREN, 


Occasionally,  too,  the  brain  may  suffer,  and  it  not  unfrequently  happens  tnat 
during  an  attack  of  mumps  the  first  signs  of  tubercular  meningitis  become  manifest. 
It  is  because  of  these  possible  serious  complications  that  mumps  must  be  considered 
as  one  of  those  diseases  during  which,  no  matter  how  mildly  they  may  suffer, 
children  require  unremitting  attention. 

The  only  disease  for  which  mumps  is  likely  to  be  mistaken  is  an  infiammatoiy 
swelling  of  the  glands  over  and  in  the  neighbourhood  of  the  parotid  the  so-called 
■parotid  bubo — which  sometimes  forms  during  or  after  scarlet  fever,  and,  less  fie- 
quently,  after  other  of  the  febrile  attacks  of  children. 

The  treatment  of  mumps  is  very  simple.  Those  affected  should  be  separated  from 
those  non-affected,  and  it  must  be  borne  in  mind  that  a child  is  supposed  to  be 
infectious  for  at  least  three  weeks  after  it  is  first  attacked.  Many  thoughtless 
persons  might  be  inclined  to  say,  “ Such  precautions  are  nonsense : mumps  is  a mild 
disease,  and  the  sooner  the  children  have  it  the  better.”  Such  an  argument  cannot 
be  too  strongly  condemned,  and  we  think  that  those  who  do  not  use  every  reasonable 
precaution  to  protect  their  children  from  disease  of  all  kinds,  no  matter  how  slight 
and  trivial  it  may  appear,  incur  a very  grave  responsibility.  If  mumps  is  a trifling 
matter,  we  have  shown  that  its  complications  are  often  serious,  and  we  would  further 
insist  that  during  convalescence  from  these  little  diseases  children  are  often  left  in  a 
very  vulnerable  state,  and  are  liable  to  be  attacked  by  constitutional  maladies  of  a 
very  grave  nature.  Children  need  not  be  kept  in  bed,  but  they  must  be  kept  in  an 
equable  temperature,  and  not  exposed  to  draughts.  The  bowels  must  be  regulated 
by  a little  phosphate  of  soda  given  in  broth,  and  the  diet  must  be  nourishing  and 
soft — soups,  beef  tea,  eggs,  arrowroot,  and  so  forth.  If  there  is  much  thirst,  some 
lemonade  to  which  some  bicarbonate  of  potash  has  been  added  will  be  found  grateful. 
Iced  seltzer  water  (the  true,  not  the  artificial)  is  often  appreciated.  Unless  the  local 
swelling  is  very  bad,  no  treatment  need  be  resorted  to  ; but  if  there  be  much 
pain  or  tension,  warm- water  fomentations  constantly  renewed  will  be  found  to  gi\  e 
relief.  If  fomentations  or  warm  applications  are  used,  it  must  be  constantly  borne  in 
mind  that  after  their  removal  the  parts  are  very  liable  to  suffer  from  the  effects  o 
cold,  so  that  they  must  be  constantly  and  carefully  wrapped  up  in  flannel.  f t le 
testicles  become  inflamed,  the  boy  must  immediately  be  sent  to  bed,  and  kept  there 


till  the  inflammation  subsides.  . 

When  the  disease  subsides,  which  is  best  judged  of  by  employmgtlie  thermometer, 
it  may  be  advisable  to  give  some  tonic  medicine,  such  as  quinine,  bark,  iron,  or  the 
mineral  acids,  and  the  remarks  we  have  made  about  the  convalescence  from  this 

disorder  must  not  be  forgotten. 


Ncevus,  or  Mothers’  Mark—( See  Domestic  Surgery.) 

Night  Terrors. This  is  one  of  the  minor  troubles  of  childhood  which  often  prove 

alarming  to  the  friends.  A child  is  put  to  bed  in  good  health  and  spirits.  After  it 
has  been  asleep  some  two  or  three  hours,  shrieks  and  cries  are  heard  coming  from  its 
bedroom,  and  when  the  mother  has  run  in  to  see  what  is  amiss,  the  child  is  found 
sittmg  up  in  bed  in  an  agony  of  flight  crying  at  the  top  of  its  voice,  and  with  the 
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■tears  streaming  down  its  face.  “ Take  it  away,  take  it  away  ! That  thing  ! There 
it  is  ! there  it  is  ! ” are  probably  the  terrified  expressions  to  which  the  child  gives 
utterance,  and  perhaps  it  points  to  some  gown  or  curtain  which,  hanging  on  a peg, 
and  half  illumined  by  the  moonlight,  has  been  mistaken  for  one  of  the  ogres  or  bogies 
with  tales  of  which  its  nurse  has  filled  its  infant  mind.  The  child  at  first  refuses 
to  be  comforted,  and  in  spite  of  the  presence  of  light  and  ol  friends,  it  is  still 
apprehensive  that  something  is  wrong.  The  mother  should  sit  by  its  bed,  hold  its 
hand,  and  talk  to  it,  and  its  mind  being  diverted  from  that  which  caused  it  alarm,  it 
will  not  be  long  before  it  falls  asleep  again.  These  troubles  do  not  occur  more  than 
■once  during  the  night,  but  they  are  very  apt  to  recur  at  the  same  hour  every  night. 
They  need  not,  as  a rule,  cause  alarm.  They  are  seldom  the  precursors  of  fits,  or 
epilepsy,  or  of  any  serious  trouble,  and  they  are  usually  to  be  attributed  to  some 
difficulty  in  digestion,  or  to  some  error  in  feeding.  The  child  has  probably  made 
its  first  acquaintance  with  nightmare,  and  has  seen  in  its  dreams  some  weird  face, 
with  many  varieties  of  which  we  become  acquainted  as  we  grow  older.  Nightmare 
will  cause  an  adult  to  wake  with  a start,  and  with  a feeling  of  devout  thankfulness 
that  “ it  was  only  a dream,”  and  it  is  not  to  be  wondered  at  that  children  should  fail 
to  put  the  proper  interpretation  upon  these  alarming  apparitions  of  our  sleeping 
hours.  Children  who  suffer  thus  often  require  a dose  of  mild  aperient  medicine, 
such  as  Gregory’s  powder,  or  rhubarb  and  soda,  and  if  this  be  given,  and  care  be  taken 
that  its  last  meal  is  of  a light  and  digestible  nature,  these  night  terrors  will  cease  to 
be  a trouble  to  the  child  or  its  parents. 

Red  Gum. — This  is  a very  common  disease  among  children  from  birth  until  the 
completion  of  the  first  dentition.  It  is  technically  known  as  strophulus,  and  consists 
of  a sprinkling  of  pimples  or  papules  irregularly  scattered  over  the  body.  The 
pimples  are  usually  small,  about  the  size  of  a pin’s  head,  and  are  occasionally  the 
seat  of  troublesome  itching.  The  eruption  is  of  small  importance.  It  sometimes 
depends  upon  slight  derangement  of  the  stomach,  and  occasionally  is  attributable  to 
the  irritation  of  dentition. 

The  treatment  is  almost  nil.  The  child’s  diet  must  be  supervised,  and,  if 
necessary,  a dose  of  carbonate  of  soda  is  to  be  given,  or  a little  lime  water  may  be 
added  to  the  milk. 

Rickets. — This  is  a disease  which  every  one  who  is  much  brought  in  contact  with 
children  should  endeavour  to  understand.  It  is  very  common  in  London  and  other 
large  English  towns,  and  has  been  called  on  the  Continent  the  “ English  disease.” 
Its  main  features  are  a softness  of  the  bones,  and  a general  muscular  and  constitu- 
tional weakness.  The  softness  of  the  bones  leads  to  deformities  of  the  limbs,  chest, 
and  back,  and  most  of  the  crooked-limbed  cripples  and  dwarfs  that  we  see  in  this 
country  have  been  the  victims  of  rickets.  There  is  another  disease  occurring  in  adult 
life  which  is  characterised  by  softness  of  the  bones,  but  that  is  quite  different  from 
rickets,  which  is  a disease  limited  to  childhood.  Children  are  not  born  rickety,  but 
the  symptoms  appear  during  the  completion  of  the  first  dentition  (between  the 
seventh  and  twenty-fourth  month).  The  child  appears  not  to  be  well;  it  is  irritable 
end  languid,  and  does  not  care  for  its  food.  The  motions  from  the  boweis  are* 
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particularly  offensive,  and  often  have  a rotten  odour,  from  the  decomposition  of  undi- 
gested food  in  the  intestines.  The  child  is  pale,  sallow,  and  muddy-looking . it  is 
restlccs  at  night,  kicks  the  bed-clothes  off  persistently,  and  when  it  sleeps  it  perspires 
freely,  so  that  its  night-dress  becomes  quite  wet,  and  the  perspiration  stands  in  beads 
upon  its  forehead,  and  soaks  the  hair  and  the  pillow.  When  these  symptoms  appear 
before  the  completion  of  the  second  year,  the  rickety  constitution  may  be  suspected, 
and  it  is  important  to  detect  it  before  any  deformity  has  occurred. 

The  growing  ends  and  margins  of  the  bones  are  bigger  and  thicker  in  rickets  than 
they  should  be,  and  to  these  points  we  accordingly  look  for  confirmatory  evidence. 
The  joints  are  big  and  clumsy,  as  an  inspection  of  the  wrists  and  ankles  shows.  The 
ends  of  the  ribs,  where  the  bone  joins  the  breast-plate  of  gristle  which  closes  the 
front  of  the  chest,  are  enlarged,  and  by  passing  the  hand  over  this  line  of  junctions 
we  may  feel  them  to  be  big  and  nobby.  The  anterior  fontanel  (the  opening  between 
the  bones  on  the  crown  of  the  head)  remains  unduly  open,  and  keeps  so  until  after  the 
twenty-fourth  month,  at  which  date  it  is  closed  in  healthy  children,  and  the  edges 
of  the  bones  forming  the  side  and  top  of  the  skull  may  (by  a practised  hand)  be  felt 
to  be  enlarged.  The  general  lassitude  of  the  child  is  a very  marked  feature ; and, 
indeed,  the  muscular  weakness  is  as  strongly  characteristic  as  is  the  softness  of  the 
bones.  The  child  no  longer  delights  in  being  played  with,  and  neglects  the  games 
which  lately  were  its  greatest  source  of  joy.  It  does  not,  as  most  healthy  children 
do,  draw  its  feet  up  towards  its  mouth;  and  when  it  is  lifted  from  its  cot  or  dandled  by 
its  nurse  it  cries  with  pain  instead  of  crowing  with  delight.  In  some  rare  cases,  the 
muscular  weakness  is  so  great,  and  the  general  helplessness  of  the  child  is  so  marked, 
that  it  has  been  compared  to  a lay-figure  made  of  wet  brown  paper  Soon  e 
deformities  make  their  appearance.  They  are  due  to  the  softness  of  the  bones.  The 
pigeon-breast  is  perhaps  the  most  common  and  characteristic  of  these.  The  si  es 
of  the  chest  fall  in,  and  the  breast-bone  projects  forward  not  unlike  the  breast  ol  a 
bird.  The  back  gets  bowed  outwards,  and  it  is  characteristic  of  the  crooked  back 
caused  by  rickets  that  it  sometimes  will  straighten  out  if  the  child  be  lie  c up  y ie 
ami-pits.  The  arms  and  forearms  are  bent  outwards.  The  thigh-bones  bend  forwards, 
and  the  bones  of  the  legs  bend  out,  so  as  to  produce  the  extremes!  degree  of  bandy- 
leers  The  head  gets  big,  and  the  forehead  is  high  and  square,  and  tins,  coupled  with 
the  dislike  for  the  sports  of  infancy  which  the  child  acquires  generally  causes  it  to 
be  looked  upon  by  its  friends  as  a prodigy  of  cleverness.  This  is  far  from  being 
the  fact,  however,  and  the  intellectual  power  is  not  unfrequently  as  much  below 
par  as  the  physical;  but  since  these  children  often  sit  with  their  elders  instead  of 
playing  with  their  fellows,  they  are  apt  to  pick  up  a few  quaint  and  old-fashion 
Lresfions,  which  give  the  false  notion  that  they  are  clever  beyond  them  years. 
The  teeth  Ire  late  in  being  cut,  and,  indeed,  rickets  is  the  commonest  of  all  causes 

°f  KfrklttoUn  itself  a very  common  cause  of  death,  but  the  rickety  condition 
very  largely  increases  the  danger  of  other  diseases,  and  notably  of  all  diseases  that 
affect  the  lungs.  Whooping  cough  is  a very  fatal  disease  to  rickety  children  and 
lo  is  bronchitis.  The  reason  of  this  is  that,  owing  to  the  softness  of  the  walls  of  the 
chest  the  child  is  unable  to  distend  its  lungs  with  air  properly,  and  consequent 
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it  has  a great  difficulty  in  coughing.  If,  therefore,  bronchitis  should  set  in,  and 
secretion  is  poured  into  the  lung  tubes,  the  child  is  not  able  to  cough  it  out  as  a 
healthy  child  does,  but  dies  suffocated.  These  weak,  rickety  children  are  peculiarly 
liable  to  be  attacked  with  bronchitis  during  measles  and  whooping  cough,  and  when 
so  attacked  they  very  generally  die  ; and,  although  the  death  is  generally  ascribed 
to  bronchitis,  it  ought  really  to  be  ascribed  to  the  rickety  condition.  Larynyismus 
stridulus,  or  false  croup  (see  False  Croup),  is  another  disease  which  is  very  common 
in  rickety  subjects,  and  so,  too,  are  general  convulsions. 

The  subjects  of  rickets  are  very  thin,  and  they  are  often  spoken  of  as  suffering 
from  atrophy.  The  liver  is  occasionally  enlarged,  as  is  also  the  spleen,  and  this, 
together  with  weakness  of  the  abdominal  muscles,  causes  a prominence  of  the  belly. 

The  bones  of  rickety  children  have  been  found  to  contain  scarcely  one-third  the 
proper  amount  of  earthy  matter. 

Rickets  is  probably  one  of  those  diseases  which  is  absolutely  preventible,  and 
hence  a knowledge  of  the  causes  which  are  said  to  produce  it  is  of  the  utmost 
importance.  First,  then,  it  is  not  hereditary.  Parents  of  healthy  constitutions  may 
have  rickety  children,  and  parents  who  have  been  rickety  do  not  seem  liable  to 
transmit  the  disease  from  which  they  have  suffered.  The  health  of  the  mother  at 
the  time  she  is  pregnant  with  and  nursing  her  child  seems  to  have  considerable 
influence  on  the  development  of  rickets.  The  first  children  in  a family  are  seldom 
rickety.  The  disease  usually  shows  itself  after  the  birth  of  one  or  two  children, 
and  after  rickets  has  once  shown  itself  the  subsequent  children  seem  also  to  be  liable 
to  the  disease.  The  explanation  offered  of  this  fact  is  as  follows  : — A poor  man 
marries,  and  his  wages  are,  perhaps,  adequate  for  his  position  in  life.  In  a year, 
probably,  their  firstborn  arrives,  but  if  they  have  been  prudent  people,  and  have 
been  properly  thrifty,  something  has  been  saved  to  meet  the  slight  extra  expense 
entailed,  and  their  one  child  is  a scarcely  appi’eciable  burden  on  their  exchequer. 
The  mother,  being  well-fed,  is  able  to  nurse  her  offspring  without  difficulty,  and  the 
child  passes  satisfactorily  through  its  infancy.  The  family  continues  to  increase, 
but  not  so  the  wages  of  the  father,  and  when  the  second  child  arrives,  and  still  more 
when  the  third  makes  its  appearance,  the  parents  begin  to  find  that  what  was  enough 
for  two  is  not  enough  for  five.  The  mother,  probably,  has  to  live  upon  a scantier 
diet  than  heretofore  ; and,  in  addition  to  the  call  upon  her  system  entailed  by 
suckling  a baby,  she  finds  that  the  performance  of  her  household  duties  is  no  slight 
tax  upon  her  strength.  Dreading  the  periodic  increase  of  her  family,  she  suckles 
her  baby  much  longer  than  she  ought,  and  instead  of  nursing  it  for  nine  months,  she 
probably  keeps  it  at  the  breast  for  twice  that  period,  hoping  therebv  to  escape 
becoming  pregnant.  As  a consequence,  she  becomes  terribly  amende ; she  looks  pale, 
bloodless,  thin,  and  weak.  Her  strength  is  not  sufficient  for  her  household  work, 
her  head  aches,  her  heart  palpitates,  and  the  slightest  extra  exertion  makes  her  pant 
for  breath.  In  this  weakened  state  of  health  she  becomes  pregnant  again,  and  this 
fourth  child,  born  of  parents  in  straitened  circumstances,  and  nursed  by  a mother 
whose  blood  has  been  impoverished  by  want  of  proper  food  and  over-nursing,  is 
almost  certain  to  become  rickety.  One  rickety  child  having  been  bom,  and  the 
circumstances  which  have  produced  it  not  being  removed,  subsequent  children  are 
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sure  to  be  rickety  also,  and  generally  they  show  an  ascending  scale  of  the  rickety 
constitution  as  we  descend  from  the  elder  to  the  younger  members  of  a family. 
Over-suckling  has  perhaps  more  to  do  with  the  production  of  rickets  than  any 
other  of  the  single  causes  mentioned  • and  it  cannot  be  too  strongly  impressed  upon 
young  mothers  in  every  station  of  life,  but  especially  amongst  the  poor,  that  such  a 
proceeding  is  in  the  highest  degree  immoral,  and  far  from  lightening  their  labours 
or  helping  to  keep  their  families  within  convenient  limits,  it  will  assuredly  increase 
the  one  a hundredfold  (for  in  the  place  of  a healthy  mother  presiding  over  a family 
of  healthy  children,  we  see  a weak,  sickly  woman  struggling  with  a family  of 
cripples) ; and  as  for  the  other  object  sought  to  be  obtained,  there  is  no  evidence 
whatever  as  to  the  possibility  of  gaining  such  an  end,  and,  even  if  there  were,  the 
immorality  of  the  proceeding  is  such  that  any  woman  practising  it  ought  to  be 
ashamed  to  confess  it.  Any  woman  suckling  Iter  children  after  the  ninth  month , 
except  under  wholly  exceptioncd  circumstances , is  doing  a thoroughly  wicked  thing ; 
and  what  is  more  to  the  purpose,  perhaps,  a wicked  thing  which  will  bring  a 
terrible  punishment  upon  her  and  hers  in  the  shape  of  sickness,  which  will  multiply 
the  trials  of  life  enormously. 

Rickets  is  certainly  most  common  among  the  poor,  but  it  is  not  altogether  limited 
to  the  poorer  strata  of  society.  Occasionally  we  encounter  rickets  in  a mild  form 
among  the  well-to-do,  and  even  the  wealthy ; and  when  such  is  the  case,  wre  shall 
find  that  the  mother  has  been  having  her  family  very  rapidly,  or  that  something  has 
occurred  to  depress  her  health  during  pregnancy,  or  that  she,  too,  has  made  the 
fatal  mistake  of  nursing  her  children  for  too  long  periods. 

Although  rickets  is  certainly  attributable  to  the  causes  mentioned,  there  must 
be  other  causes  at  work  which  are  less  understood.  It  is  a disease,  for  instance, 

which  is  probably  more  common  in  London  than  in  any  other  large  town  in  the 

country ; and,  curiously  enough,  it  seems  to  be  almost  as  rare  in  Glasgow  and 
Suine  of  the  large  towns  north  of  the  Tweed  as  it  is  common  in  the  Metropolis. 
There  may  be  climatic  influences  which  help  to  cause  the  difference,  or  possibly  the 
common  use  of  oatmeal  among  the  Scotch  poor  may  give  a stamina  to  the  con- 
stitution of  the  mothers  and  children  which  is  not  to  be  got  from  wheaten  flour. 

Possibly,  too,  the  great  want  of  light  in  London,  and  the  difficulty  of  getting  to  the 
outskirts  of  our  huge  town  for  even  the  occasional  enjoyment  of  country  air,  may 
have  their  share  in  increasing  the  causes  of  anaemia  (or  bloodlessness)  among  our 
women.  These,  however,  are  merely  surmises. 

The  treatment  of  rickets  is  happily  tolerably  satisfactory,  and  there  are  few 
diseases  in  which  we  are  able  to  effect  so  much  and  such  permanent  benefit. 

First,  we  must  remove  the  cause,  and  point  out  to  the  parents  of  the  children  the 
evil  influences  which  are  at  work  for  the  production  of  disease  in  their  children.  We 
must  see  and  try  to  ensure  that  the  mother  as  well  as  her  children  are  properly  fed 
in  accordance  with  the  recognised  rules  of  hygiene  (see  chapter  on  Hygiene).  The 
ignorance  existing  among  the  poor  as  to  the  proper  feeding  of  children  is  something 
truly  lamentable,  and  it  is  no  uncommon  thing  to  see  a child  drawing  part  of  its 
nourishment  from  Nature’s  fount,  and  alternating  this  with  bread,  red-lierrings, 
underdone  potatoes,  or  whatever  else  is  to  be  found  on  the  badly-furnished 
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dinner-tables  of  the  poor.  A child  that  shows  symptoms  oi  rickets  wants  a 
nourishing  food  that  will  make  blood ; milk  and  strong  beef  tea  should  be  the 
staples  of  its  diet,  and  if  it  have  any  teeth  it  may  be  allowed  to  chew  meat  for 
itself.  It  is  better  to  give  a child  a good-sized  piece  of  meat  and  let  it  chew  it, 
than  to  feed  it  on  meat  minced  to  such  a size  that  it  is  able  to  “ bolt  ” the  pieces 
without  masticating  them.  The  child  should  be  fed  at  regular  intervals,  and 
should  not  be  allowed  to  eat  trash  between  its  meals,  and  so  destroy  its  appetite 
for  really  nourishing  and  valuable  food.  Farinaceous  food  should  be  given  sparingly 
until  the  child  has  got  sufficient  teeth  to  be  able  to  champ  it  in  its  mouth ; for 
farinaceous  articles  are  very  difficult  of  digestion  unless  they  are  properly  and 
thoroughly  mixed  with  the  saliva  hr  the  mouth.  Oatmeal  porridge  is  a form  of 
farinaceous  diet  which  is  too  little  given  to  children  south  of  the  Tweed.  Tea 
should  never  be  given  to  infants,  and  alcoholic  drinks  (except  in  the  case  of  acute 
illness)  should  be  entirely  withheld.  Next  to  good  and  wholesome  food,  fresh  air 
is  of  the  greatest  importance,  and  a rickety  child  should  be  taken  for  its  daily 
airing  without  fail.  It  should  be  well  wrapped  up,  and  its  face  and  chest  should 
be  thoroughly  protected,  for  a cold  which  would  be  a trifling  ailment  for  other 
children  might  prove  fatal  to  one  who  has  a weak,  rickety  chest. 

With  regard  to  drugs,  there  are  several  which  may  be  given  with  advantage. 
The  state  of  the  child’s  bowels  should  be  very  carefully  attended  to.  If  the 
motions  are  offensive,  a powder  consisting  of  two  grains  of  rhubarb,  mixed  with 
an  equal  quantity  of  carbonate  of  soda,  may  be  given  once  or  twice  a week  at 
bedtime  to  a child  a year  old,  or  five  grains  of  Gregory' s powder  may  be  given 
with  advantage.  If  there  is  much  tendency  to  acidity,  or  if  the  child  vomits  or 
passes  from  its  bowels  white  lumps  of  curdled  milk,  it  is  advisable  to  mix  lime  water 
with  the  milk.  Even  when  the  child  is  suckling,  it  may  be  given  milk  and  lime 
water  (in  the  proportion  of  half  a pint  of  the  former  to  two  table-spoonfuls  of  the 
latter)  as  well. 

The  above-mentioned  drugs  may  be  given  to  improve  the  digestion,  but,  in  addition 
to  these,  remedies  for  the  general  health  are  of  great  service.  Happily  we  have  in 
cod  liver  oil  a drug  which  may  be  given  with  the  greatest  benefit  to  rickety  children, 
and  which  in  most  cases  they  take  very  readily.  There  may  be  a little  difficulty  at 
first,  but  very  soon  they  learn  to  like  it,  and  we  have  even  known  children  for  whom 
this  invaluable  medicine  has  been  prescribed  go  to  the  cupboard  where  it  is  kept,  and 
help  themselves  from  the  spout  of  the  bottle.  The  mistake  is  often  made  of  giving 
cod  liver  oil  in  too  large  doses,  and  then  it  often  makes  the  child  sick,  and  ci*eates  a 
disgust  which  is  above  all  things  to  be  avoided.  A tea-spoonful  is  quite  enough  for 
a dose,  and  this,  repeated  twice  -a  day,  will  often  work  wonders.  The  cod  liver  oil 
may  be  given  with  a small  quantity  of  milk  or  orange  wine,  or,  still  better,  it  may  be 
mixed  with  an  equal  part  of  steel  wine,  and  then  we  have  the  advantage  of  giving  two 
valuable  drugs  at  the  same  time.  The  steel  wine,  if  it  be  not  mixed  with  the  oil, 
may  be  given  separately,  and  a tea-spoonful  twice  a day,  given  after  meals,  is  of  the 
greatest  service,  and  is  scarcely  looked  upon  by  the  child  in  the  light  of  a dose  of 
medicine. 

V.  hen  the  deformities  of  rickets  make  their  appearance,  the  question  arises,  What 
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is  to  be  done  for  them '!  The  deformities  are  due  to  the  softness  of  the  bones,  which 
are  unable  to  bear  the  weight  of  the  body,  or  perform  the  work  required  of  them.  If 
the  legs  are  bent,  the  child  must  not  be  allowed  to  walk,  for  if  it  do  so,  the  deformity 
will  assuredly  increase ; and  it  needs  no  great  knowledge  of  mechanics  to  see  that,  if 
the  bones  of  the  legs  have  become  bowed,  any  pressure  exerted  on  the  top  of  those 
bones  must  increase  the  amount  of  the  bowing.  Splints  have  been  used  to  straighten 
the  legs,  and  assuredly,  if  the  bowed  legs  be  properly  and  scientifically  bandaged  to 
the  splints,  the  deformity  may  be  very  much  reduced,  if  not  cured ; but  while  the 
splints  are  being  used  for  the  legs,  the  child  must  on  no  account  he  allowed  to  walk, 
for  it  must  be  borne  in  mind  that  all  the  bones  in  the  body  are  as  soft  as  those  of 
the  legs,  and  that  although  the  splints  may  prevent  the  leg-bones  from  bending,  yet 
the  weight  of  the  trunk  will  cause  a curvature  of  the  spine,  and  probably  a deformity 
of  the  hip-bones,  which  (if  the  child  be  a girl)  may  seriously  interfere  with  child- 
bearing hereafter,  and  even,  should  she  ever  become  pregnant,  endanger  life.  A 
child  that  is  the  subject  of  rickets  should  be  “taken  off  its  legs”  for  a time,  and 
encouraged  to  keep  the  horizontal  position,  and  when  it  takes  the  aii,  it  should 
do  so  in  a long-bodied  perambulator,  in  which  it  can  lie  at  full  length. 

In  concluding  this  account  of  rickets,  we  think  it  right  to  state  that  most  of  our 
knowledge  of  the  disease  and  its  causes  is  attributable  to  the  quick  perception  and 
diligent  research  of  Sir  William  Jenner,  K.C.B. 

Ringworm. — This  is  a most  troublesome  and  infectious  disease,  and  although  it 
is  not  dangerous  to  life,  it  often  interferes  for  many  weeks,  01  eA  en  months,  with 
the  child’s  education,  since  it  is  never  safe  for  a child  with  ringworm  to  mix  with 
other  children.  There  are  two  varieties  of  ringworm  : ringworm  of  the  scalp,  and 
rin <f worm  of  the  body.  They  resemble  each  otliei  in  tins,  that,  beginning  fiom  a 
centre,  they  spread  from  that  centre,  and  gradually  enlaige,  foiming  ciiculai  patches 
on  the  head  and  red  scaly  rings  upon  the  body.  They  are  both  caused  by  the  growth 
of  a vegetable  parasite — a fungus,  in  fact  in  the  loots  of  the  liaii,  and  in  the 
superficial  scales  of  the  skin  (the  cells  of  the  epidermis).  If  we  may  compare  small 
things  with  great,  we  may  say  that  the  rings  of  ringworm  are  exactly  comparable  to 
the  « Fairy  rings  ” we  see  upon  the  Downs  in  the  South  of  England,  which  grow 
jentrifugally,  enlarging  day  by  day,  and  having  their  outer  limits  marked  by  a crop 
of  fungi,  or  toadstools,  as  they  are  popularly  designated.  So  when  the  hairs  from  a 
patch  of  ringworm  are  examined  with  a microscope,  we  see  the  spawn  and  the  fiuit 
of  the  fungus,  which  are  far  too  small  to  be  visible  to  the  naked  eye.  The  fungus  has 
received  the  name  of  the  Trico-phyton  tonsurans  ( Anglice , the  shaving  hail  plant  ), 
to  the  growth  of  whose  “ mycelium  ” and  “ spores  ” the  phenomena  of  ringworm  are 

attributable. 

Ringworm  of  the  Scalp  occurs  in  patches  which  vary  in  size  from  a threepenny-piece, 
or  even  smaller  (although  they  seldom  attract  attention  before  they  lia\  e attained 
this),  to  a penny.  All  the  hairs  on  a patch  of  ringworm  look  as  if  they  had  been 
broken  off,  for  they  are  all  short  and  all  choked  as  it  were  by  the  excessive  scurfiness 
which  has  arisen  among  them  ; for  the  growth  of  the  fungus  seems  to  cause  an 
excessive  development  of  the  superficial  cells  of  the  skin,  which  are  rapidly  tin-own 
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off.  Tlie  patches  feel  thickened,  and  may  be  hotter  than  the  rest  of  the  head,  and 

the  child  usually  complains  of  itching  of  the  part. 

Ringworm  of  the  scalp  is  generally  more  difficult  to  cure  than  ringworm  of  the 
body,  the  reason  being  that  the  fungus  is  more  difficult  to  reach  when  remedies  ai  e 
applied  to  hairy  parts.  The  hair  must  be  cut  as  close  as  possible  all  over  and  round 
the  patch.  It  often  goes  to  a mother’s  heart  to  have  to  rob  a pretty  child  of  its 
flowing  locks ; but  if  she  be  a wise  woman  she  will  steel  her  heart  for  the 
trial,  for  we  are  sure  that  the  long  duration  of  many  cases  of  1 ingw  01  m is 
entirely  due  to  the  unwillingness  of  friends  to  permit  the  only  proper  and  1 <ition.il 
treatment.  The  hair  having  been  removed,  and  the  part  having  been  moistened 
by  the  application  of  hot-water  dressing  for  a time,  the  best  remedy  is  to  appl) 
very  carefully  and  thoroughly  with  a brush  a freshly-prepared  solution  of  sulphurous 
acid,  which  (if  good)  should  possess  the  characteristic  and  penetrating  odoui  of  a 
burning  sulphur  match.  Carbolic  acid  and  glycerine,  creosote  ointment,  and  sulphui 
ointment,  are  also  favourite  remedies.  During  the  treatment,  the  part  should  be- 
kept  perfectly  clean,  and  the  local  remedies  should  be  applied  at  least  twice  a day . 
The  treatment  of  these  two  varieties  of  ringworm  must  not,  however,  be  entiiely 
local  in  all  cases.  Vegetable  fungi  do  not  grow  on  all  soils,  and  the  healthy  skin 
of  a child  is  probably  quite  incapable  of  nourishing  them.  Ringworm  probably 
always  shows  one  of  two  things,  either  that  the  child  is  out  of  health,  or  that  the 
skin,  either  from  dirt,  neglect,  or  accident,  has  become  irritable  and  slightly  inflamed. 
It  is  necessary  to  attend  to  these  points,  and  to  give  constitutional  and  other  remedies, 
if  the  child  be  in  need  of  them,  and  to  give  the  most  scrupulous  and  unremitting 
attention  to  cleanliness.  It  is  a foolish,  a dangerous,  and  always  a troublesome, 
practice  to  allow  the  hair  of  children  to  grow  long.  In  this  state  it  requires  an 
enormous  amount  of  attention,  it  is  kept  clean  only  with  difficulty,  and  affords 
a dangerous  lurking-place  for  vermin,  or  the  seeds  of  fungi,  which,  for  aught  we  know 
to  the  contraiy,  are  always  floating  in  the  air  ready  to  take  root  directly  a fitting 
soil  is  afforded  them.  It  is  the  fashion  on  the  Continent  to  crop  the  hair 
of  children  as  closely  as  possible,  and  it  would  be  well  if  the  custom  were  more 
general  in  this  country.  “ Long  hair,”  as  Lord  Wolseley  has  said  in  his  “ Soldier  s 
Pocket  Book,”  “is  the  glory  of  a woman,  and  the  shame  of  a man.”  We  wish 
it  were  considered  a shame  in  little  children  also.  In  treating  ringworm,  we  must 
warn  the  reader  that  after  the  application  of  the  remedies,  and  after  the  death 
possibly  of  the  fungus,  the  patch  may  remain  red  and  scurfy.  We  must  not  be  in 
too  great  a hurry  to  make  fresh  applications  of  the  parasiticide  unless  we  are  sure 
that  the  patch  is  actually  extending  at  the  edge.  The  application  of  glycerine 
of  borax  is  generally  sufficient  in  these  cases  to  restore  the  head  or  skin  to  its  natural 
condition. 

There  is  a pseudo  ringworm  of  the  head  which  is  happily  not  very  common  in 
this  country.  It  is  due,  like  ordinary  ringworm,  to  the  growth  of  a fungus.  It 
seldom  occurs  on  the  body,  and  it  is  very  liable  to  cause  permanent  baldness  of 
the  spot  which  has  been  affected,  which  ordinary  ringworm  never  does.  This 
disease  is  called  favus,  and  in  it  the  head  is  covered  with  yellow  crusts,  which  have 
a disagreeable  foetid  odour  which  reminds  one  of  mice.  It  is  a disease  very  difficult 
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to  cure,  and  requires  the  same  remedies  as  ordinary  ringworm ; but,  being  a more 
serious  disease,  its  treatment  ought  in  all  cases  to  be  controlled  by  a medical  man. 

Ringworm  of  the  Body  may  occur  on  any  part  of  the  face,  limbs,  or  trunk.  It  is 
said  to  affect  mainly  the  roots  of  the  hair,  like  the  allied  disease  of  the  head,  but  the 
hairs  on  the  body  being  finer  and  more  scantily  placed,  we  are  enabled  to  get  a better 
and  different  view,  as  it  were,  of  the  phenomena  of  the  disease.  The  broken  hairs 
in  ringworm  of  the  body  require  to  be  very  carefully  looked  for  with  a powerful 
magnifying  glass.  The  extreme  scurfiness  seen  in  the  head  is  replaced  by  a trifling 
roughness  and  scaliness  of  the  skin,  and  the  advancing  edge  of  the  ring,  not  being 
hidden  by  long  hairs,  becomes  the  most  prominent  feature  of  the  disease.  The 
red  ring  is  usually  of  a dull  red  colour,  and  if  it  be  carefully  examined,  it  will 
be  seen  to  be  marked  by  very  fine  clear  watery  heads  or  vesicles,  and  tiny 
branny  scales. 

Those  who  possess  a microscope  may  be  interested  to  see  these  minute  vegetable 
parasites  which  occasion  so  much  trouble  in  our  nurseries.  It  is  a simple  matter 
to  do  so,  provided  the  microscope  has  a quarter-inch  object  glass.  Pluck  out  one 
or  two  hairs  from  the  patch,  and  scrape  off  a few  of  the  scales  with  the  point  of  a 
penknife.  Place  them  on  a glass  slide,  and  add  a few  drops  of  strong  solution  of 
potash  ; then  cover  with  a covering  glass,  and  examine.  The  threads  of  the  fungus 
and  the  little  round  spores  will  then  be  seen  within  and  between  the  scales  of  the 
skin,  and  within  and  around  the  roots  and  shafts  of  the  hairs. 

The  cure  of  ringworm  is  simple  in  theory,  but  often  very  difficult  and  tedious  in 
practice.  The  only  thing  to  be  done  is  to  kill  the  fungus,  aud  prevent  its  further 
growth.  For  ringworm  of  the  body,  the  popular  method  of  painting  the  patch  with 
ink  is  often  sufficient  to  effect  a cure.  It  seems  to  be  the  salts  of  iron  in  the  ink 
which  do  the  good,  and  we  may  apply  a concentrated  solution  of  sulphate  of  iron 
instead  of  ink,  which  will  often  answer  the  purpose  equally  well.  Strong  acetic  acid 
is  another  favourite  remedy ; so  also  is  a strong  solution  of  borax  or  boracic  acid. 
Nitrate  of  silver  may  be  used,  or  a solution  of  corrosive  sublimate,  but  the  latter 
remedy  had  better  not  be  applied  except  by  a medical  man.  Carbolic  acid  is  also  a 
favourite  and  effectual  remedy  for  these  cases. 

St.  Vitus'  Dance , or  Chorea,  is  a disease  which  is  trying  alike  for  the  patient  and 
the  friends.  Its  onset  is  generally  gradual,  but  may  be  sudden.  The  starting- 
point  of  the  disease  is  very  often  some  sudden  fright  to  which  the  patient  has  been 
exposed — and  the  remembrance  of  this  fact,  if  nothing  else,  ought  to  make  one 
verv  careful  about  playing  practical  jokes  on  young  children.  It  is  not  a disease 
of  very  early  infancy,  but  usually  comes  on  between  the  ages  of  six  and  fifteen, 
during  the  second  dentition,  and  while  children  are  approaching  the  threshold  of 
manhood  or  womanhood.  The  disease  is  characterised  by  a general  unsteadiness  of 
the  muscles  of  the  body,  and  this  is  generally  well  marked  in  the  face.  The  face 
has  an  appearance  as  if  a constantly-recurring  wave  of  motion  were  passing  over 
it.  The  eyes  are  unsteady,  and  are  jerked  about ; the  corners  of  the  mouth  are 
drawn  this  way  and  that ; the  cheeks  and  nose  are  constantly  wrinkled  ; and 
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the  chill  is  alternately  protruded  and  retracted ; while  the  tongue  can  very  often  , e 
seen  moving  unsteadily  and  in  a jerking  manner  within  the  mouth.  Hie  limbs,  as 
well  as  the  face,  generally  suffer,  and  neither  arms  nor  legs  are  qiuet  for  an  mstant, 
but  the  child’s  body  is  in  one  constant  state  of  fidget.  The  degree  of  movement  in 
this  disease  varies  immensely.  It  may  be  so  slight  as  only  to  be  obsei  vable  occa 
sionally,  and  then  only  in  a very  small  degree ; or  it  may  be  so  excessive  that  the 
child  requires  to  be  constantly  held  in  its  bed  to  prevent  its  being  jerked  out 
upon  the  floor.  These  extreme  cases  are  very  terrible  to  see,  and  a child  attacked 
in  this  way  not  unfrequently  dies  from  the  exhaustion  caused  by  the  excessive 
movement.  Sometimes  the  choreic  movement  is  limited  to  one  side  of  the  body.  In 
average  cases  the  child  is  unable  to  walk  steadily,  to  sit  steadily  at  table,  and  feeds 
itself  with  great  difficulty.  They  are  not  to  be  trusted  to  carry  any  breakable 
articles,  since  their  grasp  is  necessarily  very  uncertain.  The  movements  cease  during 
sleep,  but  in  extreme  cases  the  excessive  amount  of  movement  may  prevent  the  child 

from  getting  to  sleep.  . 

There  exists  a curious  relationship  between  this  disease  and  rheumatism,  and  it 
has  been  very  frequently  observed  that  chorea  often  follows  or  is  followed  by  an 
attack  of  rheumatism,  or  else  that  the  families  of  children  who  suffer  from  choiea 
are  very  subject  to  rheumatic  affections. 

This  disease  is  infectious  ! Such  a statement  may  seem  startling,  but  is  never- 
theless true ; and  it  has  been  found  again  and  again  that  if  a child  suffering  from  St. 
Vitus’  dance  be  allowed  to  associate  with  its  fellows,  other  children  are  very  apt 
to  become  affected,  and  to  acquire  the  trick  of  movement,  as  it  were,  by  unconscious 
imitation.  There  have  been  genuine  epidemics  of  this  disease.  The  most  notable, 
perhaps,  is  one  which  is  recorded  to  have  broken  out  at  Strasburg  in  141b,  and  as 
the  sufferers  made  pilgrimages  to  the  shrine  of  St.  Vitus  to  obtain  relief,  the  name  of 
this  saint  has  been  given  to  the  disorder.  Although  most  common  in  childhood, 
it  does  occasionally  make  its  appearance  (especially  in  women)  at  more  advanced 
periods  of  life,  and  we  occasionally  meet  with  cases  of  it  at  twenty  years  of  age, 
or  even  at  more  advanced  ages.  It  occasionally  happens  that  disease  of  the  heart 
accompanies  the  disorder  of  movement,  and  diligent  search  should  be  made  by  the 
medical  man  in  charge  for  the  detection  of  the  heart  trouble,  which  can  only  be 
done  by  means  of  the  stethoscope. 

The  treatment  of  this  disease  is  simple,  and  happily  it  subsides,  as  a rule, 
without  being  obliged  to  have  recourse  to  any  strong  measures  ; but  occasionally  it 
proves  very  obstinate,  resisting  every  attempt  to  alleviate  it,  and  in  some  very  few 
instances  it  proves  fatal  by  the  exhaustion  which  it  causes.  The  child’s  health  must 
be  very  carefully  attended  to,  and  search  must  be  made  for  any  source  of  irritation 
which  may  help  to  keep  up  the  trouble.  The  teeth  must  be  looked  to,  the  digestion 
must  receive  attention,  any  errors  in  diet  must  be  corrected,  the  bowels  must  be 
regulated,  and  diligent  search  be  made  for  any  evidence  of  the  presence  of  intestinal 
worms,  which  are  not  unfrequently  a cause  of  this  disorder.  The  child  should  have  a 
bed  to  itself,  and  the  bedroom  should  be  airy ; but,  and  especially  if  the  trouble  have 
arisen  from  fright,  an  elder  person  should  sleep  in  the  same  room,  and  a light  should 
be  burnt.  The  lessons  need  not,  except  in  the  more  severe  cases,  be  abandoned,  but 
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they  should  be  light  and  easy,  and  not  such  as  will  tax  the  child’s  physical  ox*  mental 
strength  in  any  way.  A considerable  time  should  be  spent  evei'y  day  in  the  open 
air,  and  much  benefit  may  be  derived  from  the  daily  use  of  a cold  douche  bath. 
This  should  be  taken  before  a fire  if  the  weather  be  chilly,  and  it  is  often  a good  plan 
to  let  the  child  stand  in  warm  water  and  pour  the  cold  over  it.  The  douche  should 
be  followed  by  gentle  frictions  with  a rough  towel. 

For  the  movements  themselves,  the  best  cure  is  some  form  of  drilling,  and  such 
children  are  particularly  benefited  by  “deportment  lessons.”  They  should  be  made  to 
pi'actise  rhythmical  exei’cises  with  their  limbs,  and  if  these  exercises  be  done,  as  they 
ought  to  be,  to  the  sound  of  well-timed  music,  the  good  l’esults  will  be  more  marked 
and  quicker  in  appearing.  In  the  Middle  Ages  in  Italy  the  bite  of  a certain  spider — 
the  tarantula — was  supposed  to  give  rise  to  a disease,  doubtless  of  the  same  type  as 
the  chorea  of  our  times,  and  this  disease  was  said  to  be  cured  by  the  execution  of  a 
ceidain  dance,  which  derived  its  name  from  the  tarantula  itself.  We  fully  believe 
the  accounts  we  have  heard  of  this  disorder,  and  we  believe  also  that  well-timed 
rhythmical  movements  ai'e  powerful  in  the  alleviation  of  St.  Vitus’  dance. 

If  medicines  be  given,  it  is  with  one  or  two  objects,  either  to  improve  the  general 
health,  or  to  calm  the  movement.  For  the  former  purposes,  cod  liver  oil,  iron, 
sulphate  of  zinc,  quinine,  arsenic,  nux  vomica,  and  strychnine  have  been  used.  Some 
physicians,  having  regard  to  the  close  and  curious  relationship  which  this  disease 
has  to  rheumatism,  have  advised  the  administration  of  alkaline  medicines,  such  as 
carbonate  of  potash,  but  such  treatment  is  of  doubtful  efficacy.  If  the  child  cannot 
sleep,  we  must  help  it  to  do  so  by  artificial  means.  The  inhalation  of  a little 
chloroform,  or  the  giving  of  a little  hydrate  of  chloral  at  bedtime  is  of  great  service, 
as  is  also  the  bromide  of  potassium,  or  even  opium  or  morphia  in  small  quantities. 
Such  dangerous  remedies,  however,  must  only  be  given  when  prescribed  by  a medical 
man.  Strong  narcotic  drugs  ought  to  have  no  place  in  the  domestic  medicine  chest. 
Bromide  of  potassium  and  belladonna  may  help  to  subdue  the  movement  during  the 
daytime,  and  these  medicines  may  be  combined  with  the  tonics. 

Scald  Head. — This  is  a vulgar  name  which  is  applied  to  two  or  three  distinct 
diseases  of  the  scalp  which  resemble  each  other  superficially.  It  is  most  common 
among  scrofulous  children.  It  not  unfrequently  commences  as  a slight  redness, 
with  little  watery  heads  which  weep.  This  occurs  in  patches,  and  a very  favourite 
situation  is  behind  the  ears,  whence  it  ci'eeps  upwards  towards  the  scalp,  and 
sometimes  completely  covers  it.  The  proper  name  for  this  form  of  the  complaint  is 
eczema  of  the  scalp.  The  watery  heads,  which  discharge  a clear  sticky  fluid,  are  the 
characteristic  features,  and  the  discharge  running  amongst  the  hairs  glues  them 
together,  and  convei'ts  the  child’s  head  into  a most  revolting  and  loathsome  mass. 

If  the  child’s  head  be  irritated  by  the  presence  of  lice,  we  get,  instead  of  the  cleat 
discharge  from  the  watery  heads  of  eczema,  a yellow  mattery  discharge  from  pustules, 
and  the  matter  discharging  and  drying  cakes  the  hair  into  masses,  and  covei-s  the 
scalp  with  a hard  yellow  skull-cap.  This  disease  is  known  as  impetigo  of  the  scalp. 
It  is  particularly  liable  to  occur  in  children  of  weak  constitution,  and,  the  children 
being  usually  scrofulous,  the  irritation  of  the  inflamed  scalp  is  sufficient  to  cause 
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Considerable  enlargement  of  the  glands  of  the  neck.  This  enlargement  of  the  glands 
of  the  neck  is  said  to  be  distinctive  of  this  form  of  the  disease,  but  such  an  assei  ion 
is  scarcely  warrantable.  Impetigo — at  least  some  forms  ot  it  is  contagious,  ai  ^ 
been  conveyed  from  one  child  to  another  by  exchange  of  head-dresses.  Care  snou 
therefore  be  taken  to  keep  a child  with  this  malady  away  from  school,  and  separated 

from  its  fellows  for  a time.  _ 

The  treatment  of  these  two  conditions  consists,  first,  in  removing  the  cause,  if  any 
such  exist  in  a tangible  form.  A careful  search  must  be  made  in  every  case  lor  the 
presence  of  lice  or  nits  in  the  head,  and  if.  such  exist  they  must  be  destroyed  by 
the  application  of  carbolic  acid  and  oil  (one  part  to  ten),  01  of  white  piecipita  e 
ointment.  The  next  point  in  the  treatment  is  cleanliness.  The  hair  should  be  cut 
off,  and  the  scalp  should  be  thoroughly  cleansed  of  all  crusts  and  scabs  by  prolonged 
bathing  and  soaking  with  warm  water.  This  being  done,  the  head  is  in  a fit  state 
for  the  application  of  remedies,  but  it  is  of  no  use  to  apply  remedies  to  heads  wine  1 
have  not  been  previously  cleaned.  The  best  application  for  eczema  is  zinc  ointment, 
which  should  be  very  gently  applied  to  the  part  with  the  point  of  the  finger,  the  head 
being  then  covered  with  a skull-cap  made  of  rag  or  linen.  For  impetigo,  the  est 
application  is  probably  the  nitrate  of  mercury  ointment,  which  should  be  applied  in 
the  same  way.  The  head 'must  be  thoroughly  and  completely  cleansed  night  and 
morning— and  even  though  it  take  hours,  it  will  be  time  well  spent.  It  is  well  not  to 
be  afraid  of  cutting  off  the  hair,  and  it  is  advisable  to  cut  very  wide  of  the  disease. 
In  cases  of  eczema  of  the  scalp,  it  is  recommended  that  the  head  should  be  washed 
with  oatmeal  and  water  instead  of  soap,  as  being  less  irritating. 

Internal  remedies  and  constitutional  treatment  must  not  be  neglected,  for  it  will 
be  found  that  these  diseases  do  not  get  well  without  them.  In  cases  of  impetigo, 
the  administration  of  cpiinine  often  acts  like  a charm,  and  under  its  influence  the 
trouble  ceases  at  once.  It  is  often  necessary  to  precede  the  tonic  treatment  by  a 
brisk  purgative,  and  a dose  of  grey  powder  and  jalap  is  often  administered  with 
benefit.  The  various  remedies  mentioned  for  the  treatment  of  scrofula  are  of  service 
in  these  diseases.  The  diet  must  be  carefully  supervised,  and  every  precaution  taken 
to  prevent  the  children  stuffing  themselves  with  trash. 

Scarlet  Fever. This  is  one  of  the  most  fatal  of  the  diseases  to  which  we  are 

liable,  especially  in  childhood,  and  when  the  disease  becomes  epidemic  the  mortality 
which  it  causes  is  often  really  terrible.  It  is  the  dreaded  scourge  of  some  families, 
and  it  is  one  of  the  well-recognised  peculiarities  of  the  disease  that  it  falls  upon  some 
constitutions  far  more  heavily  than  upon  others. 

The  great  cause  of  scarlet  fever  is  contagion,  and  one  person  suffering  from  the 
disease  becomes  a centre  of  infection  to  others.  There  seem  to  be  states  of  atmo- 
sphere, epidemic  conditions  in  which  the  disease  is  more  easily  spiead  than  at  other 
times  ; but  whenever  a case  of  scarlet  fever  occurs  it  is  generally  not  difficult, 
if  diligent  search  be  made,  to  point  with  certainty  to  the  source  from  which  the 
poison  has  emanated.  The  healthy  should  hold  no  communication  with  scarlet-fever 
patients  unless  they  themselves  have  already  had  the  disease,  and  ha"\e  thus  earned 
an  immunity  from  further  attacks.  Those  in  attendance  upon  scarlet-fever  patients 
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should  also  remember  that,  though  they  may  be  incapable  of  suffering  themselves, 
they  may  readily  carry  the  disease  to  others.  We  shall  reserve  farther  remarks  on 
the  contagion  until  after  our  discussion  of  the  disease  itself,  when  we  shall  be  better 
able  to  explain  whence  the  contagious  matter  comes.  A person  having  been 
exposed  to  contagion,  a contagious  particle  having,  as  it  were,  been  sown  in  his  body, 
a certain  period  elapses  before  the  disease  becomes  manifest.  This  is  called  the 
period  of  incubation,  and  in  scarlet  fever  it  is  a very  variable  period,  its  length 
seeming  to  depend  not  only  upon  the  recipient  but  on  the  giver  of  the  poison  also. 
We  often  observe  that,  in  the  same  soil, and  under  the  same  condition,  some  seeds 
germinate  sooner  than  others  ; and  it  is  a very  common  observation  that  variations 
of  soil,  temperature,  etc.,  are  capable  of  causing  great  variation  in  the  time  which 
elapses  between  the  sowing  of  the  seed  and  the  first  appearance  of  the  shoots.  This 
incubative  period  in  scarlet  fever  seems  to  vary  between  twenty-four  hours  and 
a week,  and  some  say  that  as  much  as  a fortnight  sometimes  elapses  between 
the  exposure  to  the  fover  poison,  and  the  development  of  the  disease. 

The  symptoms  and  severity  of  scarlet  fever  vary  immensely.  They  may  be 
so  mild  as  scarcely  to  be  perceptible,  and  may  be  so  severe  that  death  ensues  within 
twenty-four  hours  of  their  first  appearance.  We  shall  first  of  all  describe  an  attack 
of  ordinary  severity. 

The  child  complains  of  “ feeling  out  of  sorts ; ” the  appetite  fails,  and  symptoms 
of  feverishness  make  their  appearance.  There  are  chills  alternating  with  flushings 
and  a sense  of  heat.  Headache  is  complained  of,  and  very  often  vomiting  is  one  of 
the  first  symptoms  to  attract  attention.  The  pulse  is  quick,  and  if  the  temperature 
be  taken  it  will  be  found  considerably  elevated.  It  may  rise  as  high  as  104  degrees 
on  the  first  day,  or  nearly  six  degrees  above  the  normal  temperature  of  health.  The 
next  symptom  to  attract  attention  is  the  sore  throat ; and  if  the  throat  be  looked  at, 
the  tonsils  will  be  seen  to  be  enlarged,  and  there  is  a general  redness  and  swelling  of 
the  whole  of  the  back  of  the  throat.  The  tongue  also  presents  a characteristic 
appearance.  It  is  generally  somewhat  furred,  and  at  its  tip  a number  of  fine  red 
points  will  be  seen  showing  through  the  white  fur,  giving  the  end  of  the  tongue 
an  appearance  very  like  that  of  a strawberry,  so  that  the  “ strawberry  tongue  ” 
of  scarlet  fever  has  become  one  of  the  recognised  terms  of  medicine.  The  reader 
must  be  warned,  however,  that  this  condition  of  tongue  is  common  in  other 
states  besides  scarlet  fever,  and  it  is  impossible  to  distinguish  scarlet  fever  by 
the  appearance  of  the  tongue  alone,  unless  the  other  symptoms  be  present  also. 
With  these  symptoms  there  is  often  some  sensation  of  heat  about  the  skin,  and 
if  the  patient  be  asked  to  clench  the  hand,  it  will  often  occasion  feeling  of 
tension.  Sometimes  within  twelve  hours,  and  always  before  the  lapse  of  forty-eight 
hours,  after  the  first  symptoms,  the  characteristic  rash  of  scai’let  fever  appears.  It 
appears  first  at  the  root  of  the  neck  and  upper  part  of  the  chest.  It  consists 
of  a number  of  fine  scarlet  points,  and  the  skin  looks  sometimes  as  if  it  had  been 
covered  with  a bright  scarlet  powder.  These  points  may  coalesce  in  places,  and  then 
we  get  scarlet  patches.  The  colour  varies,  and  may  be  of  any  shade  of  red  ; or  occa- 
sionally the  eruption  is  dusky  in  appearance.  When  the  skin  is  pressed  upon  with  the 
point  of  the  finger,  or  put  upon  the  stretch,  the  colour  of  the  points  fades.  The  rash 
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spreads  from  the  chest  over  the  face  and  trunk,  and  over  the  arms  and  legs  also.  It 
reaches  its  maximum  degree  of  intensity  in  three  or  four  days,  and  then  begins 
to  fade,  and  usually  by  the  eighth  or  ninth  day  it  has  completely  disappeared.  In 
favourable  cases  the  other  symptoms  subside  with  the  eruption ; the  temperature 
falls,  the  pulse  sinks  to  its  normal  rate,  the  tongue  cleans,  and  the  patient  begins  to 
feel  tolerably  well  again. 

At  this  period  the  skin  begins  to  scale,  or,  in  other  words,  the  desquamation  oj 
the  cuticle  commences,  and  this  may  be  looked  upon  as  quite  as  characteristic  of  the 
disease  as  any  of  the  other  phenomena  we  have  enumerated.  The  amount  of  scalmg 
is  proportional  to  the  amount  of  eruption,  and  varies  from  a slight  scurfiness  of  the 
skin  to  the  downright  peeling  oil’  of  solid  flakes,  which  are  most  pronounced  usually 
on  the  soles  of  the  feet  and  the  palms  of  the  hands.  These  are  the  spots  where 
evidence  of  scarlet  fever  lingers  longest,  and  whenever  a child  is  seen  with  its 
palms  or  soles  in  a peeling  condition,  that  child  is  to  be  regarded  with  suspicion,  as 
it  is  probably  infectious.  The  duration  of  the  peeling  period  is  very  variable. 
Occasionally  several  weeks  elapse  before  the  skin  is  pex-fectly  free  from  any  sign 
of  it. 

About  the  time  that  the  skin  begins  to  peel,  the  patient  is  very  liable  to  have  an 
attack  of  so-called  rheumatism,  accompanied  by  swelling  of  the  joints.  The  knees, 
elbows,  and  hips  are  usually  affected.  The  temperature  rises  again,  and  it  occa- 
sionally happens  that  a genuine  relapse  takes  place,  and  all  the  phenomena  of  the 
fever  are  repeated.  In  a favourable  case  the  peeling  will  have  ceased  and  the 
patient  will  be  convalescent  at  the  end  of  three  weeks. 

All  these  symptoms,  as  we  have  said,  vary  very  much  in  severity.  There  may  be 
but  little  eruption,  and  no  sore  throat  worth  speaking  of,  and  then  the  case  is  spoken 
of  as  one  of  simple  scarlatina,  or  scarlatina  simplex.  When  the  throat  symptoms 
are  very  bad  it  is  called  scarlatina  anginosa,  and  when  all  the  symptoms  except 
the  eruption  are  present  it  is  spoken  of  as  scarlatina  without  eruption  ; and  it  is 
important  to  remember  that  such  cases  are  recognised  as  occurring.  It  is  supposed 
by  some  that  there  is  a difference  between  scai’let  fever  and  scarlatina,  and  we  not 
unfrequently  hear  people  say  that  “ So  and  so  has  not  got  scarlet  fever,  but  only 
scarlatina.”  It  is  right  that  people  should  thoroughly  understand  that  the  two 
diseases  are  actually  the  same,  although  the  word  “scarlatina”  is  usually  applied  to 
the  milder  cases.  We  would  impress  very  strongly  on  the  reader,  however,  that  the 
mildest  possible  cases  are  capable  of  producing  by  their  contagion  the  severest  cases 
in  others,  and  that  no  matter  how  mild  the  actual  fever  may  be,  the  sequel*  or  conse- 
quences of  that  fever  may  be  of  the  most  serious  and  dangerous  nature  possible.  This 
leads  us  on  to  speak  of  the  complications  and  sequel*  of  scarlet  fever.  The  condition 
of  the  throat  may  be  so  bad  from  the  first  as  almost  completely  to  overshadow  the 
other  symptoms  of  the  disease.  The  throat  i lay  be  immensely  swollen  internally, 
and  the  tonsils  may  be  so  much  enlarged  as  completely  to  block  the  passage  of  the 
throat,  and  to  threaten  the  patient  with  suffocation.  The  throat  condition  may  persist 
long  after  the  other  symptoms  have  subsided.  There  may  be  deep-seated  inflamma- 
tion all  round  the  throat,  so  that  the  skin  feels  hard,  tender,  and  puffy,  like  one  large 
carbuncle  surrounding  the  neck.  Matter  may  be  formed  beneath  the  skin,  and  in  bad 
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cases  this  matter  may  be  discharged  by  a series  of  openings  either  inside  the  throat 
or  outside.  The  condition  of  the  throat  may  be  so  severe  as  to  kill  a patient,  either 
by  exhaustion  or  by  blood-poisoning.  It  is  not  at  all  uncommon  to  have  the  glands 
of  the  neck  inflamed  and  suppurating  during  the  sore  throat  of  scarlet  fever. 
Sometimes  the  nose  is  attacked  as  well  as  the  throat,  and  the  patient  is  troubled 
with  a discharge  therefrom  which  may  be  very  offensive.  The  ear  also  may  be 
attacked,  and  we  sometimes  get  a discharge  from  the  ear  followed  by  a destruction 
of  the  tympanum,  or  drum,  and  permanent  deafness.  The  bones  of  the  ear  may  be 
damaged,  and  then  there  is  occasionally  a risk  to  the  brain. 

The  most  serious  and  the  most  common  consequence  of  scarlet  fever  is 
undoubtedly  disease  of  the  kidneys,  which  usually  comes  on  during  the  decline  of  the 
fever,  and  while  the  desquamation  of  the  cuticle  is  in  progress.  The  early  symptoms 
of  this  trouble  are  only  to  be  detected  by  means  of  a chemical  examination  of  the 
urine,  which  should  be  performed  by  the  medical  man  at  frequent  intervals,  in  order 
that  no  time  may  be  lost  in  checking  the  symptoms  should  they  appeal*.  If  the  urine 
becomes  thick,  smoky-looking,  or  bloody,  the  kidneys  are  certainly  diseased ; or  if  the 
legs  swell,  or  the  eyelids  are  puffed  up  in  the  morning,  we  shall  generally  be  right  in 
coming  to  the  same  conclusion.  The  slightest  appearance  of  disease  of  the  kidneys 
should  not  be  treated  lightly;  for  if  this  trouble  be  not  skilfully  subdued,  it  may  go  on 
till  it  causes  permanent  dropsy  and  disease  of  the  heart,  and  condemns  the  patient  to 
be  a valetudinarian  for  the  rest  of  his  life. 

Lung  disease  is  occasionally  set  up  during  scarlet  fever,  and  patients  may  be 
attacked  with  bronchitis,  pneumonia,  pleurisy,  or  consumption. 

Sometimes  also,  and  especially  during  the  persistence  of  the  rheumatic  symptoms, 
disease  of  the  covering  membrane  of  the  heart  ( pericarditis ) is  established.  Thus  it 
will  be  seen  that  scarlet  fever  is  not  only  a dangerous  disease  in  itself,  but  that  it  is 
beset  with  subsidiary  dangers,  into  any  of  which  the  patient  may  fall  if  he  be  not 
nursed  and  guarded  with  the  greatest  care. 

In  the  treatment  of  a case  of  scarlet  fever  we  have  not  only  to  consider  the  safety 
of  the  patient  himself,  but  we  have,  as  far  as  possible,  to  guard  against  his  being  a 
source  of  danger  to  others.  Directly  the  disease  is  detected,  or,  indeed,  directly  it  is 
suspected,  the  patient  should  be  isolated.  Except  in  the  very  mildest  cases,  he  must 
keep  to  his  bed,  and,  no  matter  how  mild  the  attack  may  be,  it  is  absolutely  neces- 
sary that  he  keep  to  his  room,  from  whence  he  must  not  think  of  stirring  for  three 
weeks;  for  up  to  that  time  he  cannot  be  considered  as  a safe  companion  for  others, 
nor  can  he  himself  be  considered  free  from  the  risk  of  kidney  disease  or  some  other 
consequence.  Everything  should  be  moved  out  of  the  room  that  is  not  absolutely  neces- 
sary for  decent  comfort.  The  carpet  should  be  taken  up,  and  window  curtains  be 
taken  down,  and  everything  in  the  shape  of  a wardrobe  or  chest  of  drawers  should  be 
removed ; for  these  articles  can  well  be  dispensed  with,  and  if  allowed  to  remain  in 
the  room,  they  may  one  and  all  become  lurking-places  for  contagious  particles.  It 
must  be  borne  in  mind  that  every  excretion  of  a scarlet- fever  patient  is  probably 
infectious.  The  breath  expired  through  the  ulcerating  throat  and  nose  is  probably 
loaded  with  germs  of  the  disease.  The  urine  and  the  evacuations  from  the  bowels  are 
certainly  contagious  in  the  highest  degree;  and  above  all  things  it  is  to  be  remembered 
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that  every  particle  which  flies  from  the  roughened  surface  of  the  peeling  skints  a 
particle  with  an  unlimited  potentiality  for  mischief,  and  being  carried  by  the  air  or 
in  the  folds  of  a garment,  or  even  in  a letter,  may  spread  scarlet  fever  liteiai  y 
throughout  the  world.  No  patient  suffering  from  scarlet  fever  can  be  considered  jree 
from  infection  until  the  process  of  peeling  has  absolutely  ceased.  While  the  disease  is 
in  progress,  every  effort  should  be  made  to  reduce  the  dangers  to  a minimum, 
patient  should  be  moved  to  the  top  of  the  house,  and  the  whole  of  the  top  floorer 
the  whole  of  one  division  of  the  house,  should  be  given  up  to  the  invalid  and  ms 
attendants,  who  should  not  be  too  numerous  (the  fewer  the  better),  and  who  sliou 
hold  no  communication  (or  as  little  as  possible)  with  the  othei  inmates  o e 10 
Over  the  door  of  the  sick-room  a curtain  should  be  hung,  and  this  curtain  should  be 
kept  constantly  moistened  with  carbolic  acid  dissolved  in  water  (half  a pint  of  the 
common  acid  to  two  gallons  of  water).  The  bedroom  should  be  kept  thoroughly 
aired,  and  in  summer  the  windows  must  be  liberally  opened.  The  patient  must  be 
kept  clean,  and  the  bed  and  body-linen  be  frequently  changed.  The  change  of  linen 
should  be  effected  quietly,  and  the  soiled  linen,  both  of  the  nurses  and  the  patient, 
should  be  placed  in  earthenware  pans  tilled  with  a strong  solution  of  carbolic  aci  , 
and  provided  with  a cover.  All  excretions  should  be  at  once  disinfected  with 
carbolic  acid,  and  thrown  away  immediately.  All  plates,  dishes,  and  other  utensi  s 
used  by  the  patient  should,  when  done  with,  be  immersed  in  a disinfecting  bath;  and 
che  walls  of  the  room,  as  well  as  the  floor  and  furniture,  should  be  cleansed  every  day 
with  a damp  cloth.  As  to  the  patient  himself,  he  must  be  kept  perfectly  clean.  The 
mouth  and  nose  must  be  scrupulously  cleaned  by  means  of  a camel’s-liair  brush,  or  a 
syringe,  with  a weak  solution  of  CJondy’s  Fluid,  or  salt,  or  a strong  solution  of  chlorate 
of  potash.  It  is  a good  plan  also,  and  one  highly  recommended,  to  keep  the  surface 
of  the  skin  constantly  greased  with  ordinary  olive  oil,  to  which  a little  carbolic  acid 
has  been  added.  The  hair  should  be  cut  short,  and  that  which  is  cut  off  should  be 
burnt.  If  the  patient  be  old  enough  or  well  enough  to  enjoy  reading,  or  bemg  read 
to,  it  must  be  remembered  that  all  his  books,  and,  in  fact,  everything  that  cannot  be 
washed,  must  be  burnt,  and  on  no  account  be  brought  out  of  the  sick-room.  "W  hen 
the  patient  is  sufficiently  recovered  to  leave  his  room,  he  should  only  go  out 
wrapped  in  a blanket,  and  be  put  at  once  into  a warm  bath,  where  the  whole  of  the 
body  should  be  most  carefully  washed.  He  should  then  be  dressed  in  a complete  set 
of  clean  clothes,  and,  presumably,  he  may  then  mingle  with  his  friends  without  being 
an  object  of  terror  to  them. 

The  room  lately  occupied  by  the  patient  must  next  receive  especial  attention  , 
and  first  it  should  be  disinfected  by  means  of  sulphur  fumigation.  This  is  done 
in  the  following  manner:  Take  an  ordinary  slop-pail,  and  half  fill  it  with  water; 
then  across  the  top  of  it  place  the  fire-tongs.  On  the  tongs  lay  the  lid  of  an 
old  saucepan,  and  in  this  put  half  a pound  or  a pound  of  common  brimstone 
broken  into  lumps.  Then  shut  all  the  windows  closely,  place  a red-hot  coal  in  the 
middle  of  the  sulphur,  and  immediately  leave  the  room.  Shut  and  lock  the  door, 
and  block  up  any  chinks  which  may  be  left  in  it.  This  manoeuvre  causes  the  escape 
of  immense  quantities  of  sulphurous  acid  gas  (the  gas  which  causes  the  choking 
sensation  when  we  light  a sulphur  match,  and  which  is  probably  fatal  to  every  living 
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thing,  both  animal  and  vegetable,  inclusive  of  the  germs  of  disease).  After  a lapse  ol 
twenty-four  hours,  it  will  be  possible  to  enter  the  room,  when  the  windows  may  be 
opened.  The  room  should  then  be  thoroughly  scrubbed,  including  the  articles  of 
furniture  remaining  in  it.  The  woodwork  should  be  re-painted,  the  ceiling  white- 
washed, and  the  walls  either  papered  or  coloured.  The  bedding  should  be  sent  to  an 
upholsterer’s  to  be  thoroughly  disinfected  and  re-made. 

If  the  precautions  we  have  enumerated  were  attended  to  more  scrupulously  and 
carefully  than  usually  is  the  case,  we  believe  that  we  should  hear  less  frequently  of 
houses  being  infected  with  scarlet  fever  for  years  at  a time,  and  remaining  often 
tenantless  because  of  the  general  belief  that  “ it  is  impossible  to  get  the  scarlet  fever 
out  of  it.”  If  the  attack  of  scarlet  fever  be  mild,  the  friends  are  apt  to  forget  how 
terrible  the  disease  may  be,  and  are  unwilling  to  submit  to  the  irksomeness  of 
separation  for  a time  from  their  friends  and  children. 

We  may  mention  here,  that  if  a scarlet-fever  patient  be  moved  while  the  infection 
still  be  on  him,  and  if  others,  not  having  been  forewarned,  suffer  harm  in  consequence, 
a civil  action  for  damages  may  be  brought  against  those  who  have  been  instrumental 
in  importing  this  disease  into  a house.  Such  actions  have  been  brought,  and  damages 
have  been  recovered. 

As  regards  the  administration  of  medicines  in  scarlet  fever,  we  may  say  at  once 
that  in  favourable  cases  no  drugs  are  necessary,  and  a child  will  pass  successfully 
through  a mild  attack  of  the  disease  without  taking  a single  dose  of  medicine. 
The  patient  must  be  kept  quiet  and  cool.  The  diet  must  be  exceedingly  simple, 
and  the  bowels  must  be  carefully  regulated.  If  the  throat  is  badly  ulcerated,  the 
ulcers  may  be  touched,  once  and  for  all,  with  a stick  of  lunar  caustic  or  a little 
strong  muriatic  acid.  These  are  measures  which,  however,  if  resorted  to,  must  be 
performed  by  the  medical  man.  The  mouth,  as  before  mentioned,  must  be  kept  clean, 
and  a strong  solution  of  chlorate  of  potash  may  be  used  as  a wash. 

If  the  rheumatic  pains  in  the  joints  supervene,  there  is  nothing  more  efficacious 
than  quinine , which  may  be  given  in  tolerably  strong  doses  (three  or  four  grains) 
every  three  or  four  hours. 

We  have  heard  much  of  late  years  of  the  efficacy  of  belladonna  in  this  disease, 
both  for  the  cure,  or  as  a prophylactic  or  preventive  against  contagion.  The 
evidence  in  its  favour,  however,  is  not  reliable,  and  although  it  has  been  very  largely 
given  at  fever  hospitals  and  elsewhere,  the  results  have  not  been  such  as  to 
warrant  us  in  concluding  that  it  has  any  specific  action.  Dr.  Balfour,  of  the  Royal 
Military  Asylum,  Chelsea,  tried,  during  an  epidemic  of  scarlatina,  the  preventive 
powers  of  belladonna.  He  selected  151  children,  who  had  never  had  scarlet  fever,  and 
gave  belladonna  to  every  alternate  one.  The  result  was  that  two  in  each  section 
were  attacked  with  the  fever.  The  number  attacked  was  singularly  small,  and  he 
very  justly  remarks,  “ Had  I given  the  remedy  to  all  the  boys,  I should  probably 
have  attributed  to  it  the  cessation  of  the  epidemic.” 

Scrofula. — This  is  a constitutional  condition  which  is  often  confounded  with,  but 
should  be  kept  distinct  from,  tuberculosis.  The  children  who  manifest  a tendency 
towards  scrofula  are  sometimes  called  “ strumous,”  and  the  old  name  of  the  “ king’s 
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gvi1  ” is  still  occasionally  applied  in  country  districts  to  some  of  the  manifestations  of 
the  disease. 

The  children  who  are  the  victims  of  scrofulosis  differ  widely  in  appearance  from 
the  tubercular  children.  Instead  of  being  lithe,  active,  and  elegant,  they  are  heavy- 
looking and  lymphatic,  with  muddy  complexions,  thick  skins,  coarse  straggling  hair, 
and  clumsy  limbs.  The  tubercular  children  are  pretty,  the  scrofulous  children  are 
ugly,  and  the  rickety  children  are  deformed.  The  tendencies  of  the  scrofulous 
constitution  are  of  a peculiar  kind,  and  are  quite  distinct  from  those  of  the  other  two 
constitutional  conditions  with  which  it  may  be  confounded. 

There  is  a liability  to  enlargement  of  the  lymphatic  glands  at  slight  causes, 
or  from  no  obvious  cause.  The  glands  under  the  jaw  and  at  the  side  of  the  neck 
are  very  liable  to  enlarge,  and  the  irritation  of  cutting  teeth  or  a slight  cold  in 
the  throat  are  quite  sufficient  to  cause  great  enlargement  of  the  glands.  The 
enlargement  may  only  be  slight,  and  the  gland  may  feel  like  an  almond  or 
olive  beneath  the  skin,  but  it  may  be  so  great  as  to  cause  the  most  terrible 
deformities,  and  completely  obliterate  the  proper  lines  of  the  face,  and  cause  the 
unhappy  child  to  look  terribly  ugly  and  ghoulish.  The  mere  enlargement  of  the 
glands,  is  very  trying  both  to  the  patient  and  the  friends  ; but  when  the  glands 
suppurate,  as  they  often  do,  and  leave  scars  which  last  a lifetime,  the  annoyance  is 
increased. 

Besides  the  enlargement  of  the  glands,  the  patients  are  liable  to  inflammation  oj 
the  eyes , which  is  often  very  difficult  to  cure.  The  edges  of  the  eyelids  get  reddened 
and  much  inflamed,  and  little  ulcers  form  on  the  eyes  themselves.  This  causes 
a copious  discharge  from  the  eyes  and  lids,  with'  a gluing  together  of  the  eyelids 
after  sleep,  a matting  together  of  the  eyelashes,  and  also  a great  intolerance  of 
light. 

Diseases  of  the  skin  are  likewise  very  common  among  scrofulous  children,  and 
they  are  liable  to  get  chafed  in  places  where  folds  of  skin  come  in  contact, 
to  suffer  from  watery  discharges  behind  the  ears  and  on  other  parts  of  the  body 
{eczema),  and  there  is  a tendency  also  to  the  different  varieties  of  scald  head.  (See 
Scald  Head.) 

They  are  often  troubled  also  with  discharges  from  the  nose  and  ears,  and 
the  digestion  is  often  bad  from  a chronic  inflammatory  condition  of  the  stomach. 
The  joints  are  often  the  seat  of  chronic  inflammations,  which  not  unfrequently 
endure  for  years,  and  ultimately  wear  the  patient  out  with  exhaustion.  “ White 
swellings  ” of  the  knee  are  most  common  in  the  scrofulous  constitution.  Diseases  of 
the  hip  and  ankle  joints  are  also  of  frequent  occurrence. 

Occasionally  these  children  die  with  symptoms  not  unlike  those  of  acute 
tuberculosis  (see  Tuberculosis),  and  we  get  diarrhoea,  general  inflammation  of  the 
bowels  accompanied  by  tenderness  {peritonitis),  and  in  some  instances  a deposit 
of  tubercles  may  take  place  in  the  lungs  or  on  the  membranes  of  the  brain.  This, 
however,  is  rare,  and  when  it  does  occur  it  must  be  regarded  as  a grafting  of 
tuberculosis  on  the  scrofulous  constitution. 

The  treatment  of  scrofula  has  undergone  great  changes  in  modern  times.  This 
was  the  disease  over  which  the  sovereigns  of  England  were  supposed  to  exercise 
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a supernatural  power,  and  which  is  thus  treated  of  in  the  “ Surgical  Treatises  ” 
of  Richard  Wiseman,  who  was  Serjeant  Chyrurgeon  to  King  Charles  II.,  and 
one  of  the  foremost  surgeons  of  his  day.  After  stating  that  the  king’s  evil 
often  baffles  the  skill  of  the  young  suigeon,  Wiseman  goes  on  to  say  : — 

“ But  when  upon  trial  he  shall  find  the  contumaciousness  of  the  disease  which 
frequently  deludeth  his  best  care  and  industry,  he  will  find  reason  for  acknowledging 
the  goodness  of  God,  who  hath  dealt  so  bountifully  with  this  nation  in  giving  the 
kings  of  it,  at  least  from  Edward  the  Confessor  downwards  (if  not  for  a longer  time), 
an  extraordinary  power  in  the  miraculous  cure  thereof.  This  our  chronicles  have  all 
along  testified,  and  the  personal  experience  of  many  thousands  now  living  can 
witness  for  his  Majesty  that  now  reigneth,  and  his  Royal  father  and  grandfather. 
His  Majesty  that  now  is  having  exercised  that  faculty  with  wonderful  success,  not 
only  here  but  beyond  the  seas  in  Flanders,  Holland,  and  France  itself.  The  King  of 
this  last  pretends  to  a gift  of  the  same  kind,  and  hath  often  the  good  hap  to  be  alone 
mentioned  in  chirurgical  books  as  the  sole  possessor  of  it,  when  the  French  them- 
selves are  the  authors,  yet  even  they,  when  they  ai’e  a little  free,  will  not  stick 
to  own  the  Kings  of  England  as  partakers  with  him  in  that  faculty.  Witness  the 
learned  Tagaultius,  who  in  his  institutions  takes  notice  of  King  Edward’s  faculty  of 
doing  the  same  cure,  and  the  continuance  of  it  in  his  successors.  Italy  as 
well  as  France  hath  made  the  like  acknowledgments  in  the  books  of  Polydore  Virgil, 
who,  reciting  the  gift  given  to  St.  Edward  the  Confessor,  doth  subjoin  these  woids, 
‘Which  immortal  gift  hath  been  derived  as  it  were  by  an  hereditary  right  to 
the  latter  kings ; for  the  Kings  of  England  even  now  do  cure  the  struma  by 
touch,  etc.’  ” 

After  alluding  to  and  controverting  the  assertion  that  had  been  made  by  certain 
Roman  Catholic  divines  that  this  miraculous  power  departed  from  the  sovereigns  of 
England  at  the  Reformation,  Wiseman  goes  on  to  say,  “ But  it  is  not  my  business  to 
enter  into  divinity  controversies : all  that  I pretend  to  is — first,  the  attestation  of 
the  miracles  ; and,  secondly,  a direction  for  such  as  have  not  the  opportunity  of 
receiving  the  benefit  of  that  stupendous  power.  The  former  of  these,  one  would 
think,  should  need  no  other  proof  than  the  great  concourse  of  strumous  persons 
to  Whitehall,  and  the  success  that  they  find  in  it.  I myself  have  been  a frequent 
eye-witness  of  many  hundreds  of  cures  performed  by  his  Majesty  s touch  alone, 
without  any  assistance  of  chirurgery ; and  those  many  of  them  such  as  had  tired 
out  the  endeavours  of  able  cliirurgeons  before  they  came  thither.  It  were  endless  to 
recite  what  I myself  have  seen,  and  what  I have  received  acknowledgments 
of  by  letter,  not  only  from  the  several  parts  of  this  nation,  but  also  from  Ireland, 
Scotland,  Jersey,  and  Guernsey.  It  is  needless  also  to  remember  what  miracles  of 
this  nature  were  performed  by  the  very  blood  of  his  late  Majesty  of  blessed  memory, 
after  whose  decollation  by  the  inhumane  barbarity  of  the  regicides,  the  reliques  of 
that  were  gathered  on  chips,  and  in  handkerchiefs,  by  the  pious  devotees,  who  could 
not  but  think  so  great  a suffering  in  so  honourable  and  pious  a cause  would 
be  attended  by  an  extraordinary  assistance  of  God,  and  some  more  than  ordinary 
miracles  ; nor  did  their  faith  deceive  them  in  this  point,  there  being  so  many 
hundred  'that  found  the  benefit  of  it.  If  this  dead  blood  were  accompanied  by 
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so  much  vertue,  what  shall  we  say  of  his  living  image,  the  inheritor  of  his  cause  and 
kingdom  1 whom  though  it  hath  pleased  God  to  deliver  out  of  those  dangers 
that  overwhelmed  his  royal  father,  yet  it  was  with  so  long  an  exercise  of  afflictions, 
that  though  (God  be  thanked  !)  he  be  not  now  like  to  encrease  the  catalogue  of 
martyrs,  yet  he  may  well  be  added  to  the  number  of  confessors.  This  we  are  sure, 
the  miracle  is  not  ceased.” 

On  reading  this,  it  is  hard,  to  acquit  Wiseman  of  being  as  skilful  in  the  arts  of  a 
coin-tier  as  he  undoubtedly  was  in  those  of  a surgeon,  and  one  cannot  but  smile  at  the 
many  excuses  to  his  majesty  (“  who  curetli  more  in  one  year  than  all  the  cliirurgeons 
of  London  have  done  in  an  age  ”)  which  he  feels  it  incumbent  upon  him  to  make 
before  entering  on  the  details  of  treatment  which  are  recommended  in  those  cases 
which  cannot  receive  the  benefit  of  the  royal  touch. 

But  the  reader  will  have  had  enough  of  Wiseman,  and  will  be  glad  to  hear  some 
more  modern  views  on  the  treatment  of  scrofula.  The  great  point  is  to  guard 
against  the  several  consequences  of  the  constitutional  condition.  The  child  must  be 
kept  from  all  irritations,  and  especially  it  must  be  properly  fed,  and  must  spend  a 
great  part  of  its  time  in  the  open.  The  skin  must  be  kept  very  scrupulously  clean, 
for  any  impurity  of  it  may  cause,  not  only  troublesome  sores  and  eruptions,  but 
glandular  enlargements  also.  The  inflamed  joints  must  be  carefully  attended  to  by 
a surgeon,  as  neglect  of  them  may  lead  to  stiffening  of  the  limbs,  or  distortion,  or 
permanent  lameness.  Glandular  enlargements,  until  they  suppurate,  are  best  treated 
by  hot  fomentations,  but  when  suppuration  has  taken  place,  it  is  impossible  to  lay 
down  any  rules  for  treatment,  which  must  depend  on  the  varying  conditions 
which  a practised  eye  can  alone  recognise.  The  eyes,  if  they  become  inflamed, 
must  be  kept  scrupulously  clean,  and  every  particle  of  discharge  must  be  removed 
night  and  morning  by  careful  and  prolonged  fomentation.  The  eyelids  may  be 
prevented  from  adhering  by  anointing  them  with  some  simple  ointment,  such  as  cold 
cream.  The  strong  mercurial  ointments  are  not  to  be  used,  except  by  medical 
advice.  There  is  great  intolerance  of  light  in  these  cases,  and  it  is  sometimes 
customary  to  keep  children  indoors,  and  in  darkened  rooms.  This  is  rarely  necessary, 
however,  and  we  should  advise  the  child  being  provided  with  a shade,  and  a good 
thick  veil,  and  being  taken  out  of  doors  whenever  it  is  possible  to  do  so.  The 
application  of  blisters  behind  the  ears,  and  still  more  the  employment  of  a seton,  is  a 
measure  which  is  necessary  only  in  the  very  rarest  cases,  and  would  only  be  warrant- 
able on  the  recommendation  of  a skilled  oculist.  When  ulceration  of  the  eyes  takes 
place,  there  is  always  some  risk  of  permanent  impairment  of  vision,  so  that  the  child, 
in  these  cases,  ought  to  have  the  advantage  of  early  advice. 

There  are  several  drugs  which  may  be  given  to  scrofulous  children  with 
advantage.  They  are,  perhaps,  the  patients  who  are  most  benefited  by  cod-liver 
oil,  and  they  often  take  it  with  avidity,  and  thrive  wonderfully  upon  it.  Iodine 
in  all  its  forms  is  of  great  benefit,  and  may  be  given  combined  with  potash  or  iron, 
in  the  form  of  iodide  of  potassium,  or  syrup  of  the  iodide  of  iron.  Sulphur,  too,  is 
often  of  signal  service,  and  should  be  given  in  the  form  of  sulphide  of  potassium, 
otherwise  known  as  the  Ifepar  sulphuris,  or  liver  of  sulphur.  This  salt  has  an 
offensive  odour  of  rotten  eggs,  and  is  suggestive  of  the  famous  sulphui  waters  of 
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Harrogate.  A grain,  or  even  two,  of  the  salt  may  be  dissolved  in  a small  quantity  of 
water,' ’and  given  twice  or  thrice  a day.  Great  care  must  be  taken  that  he  odour  of 
the  salt  has  not  evaporated.  The  taste  is  not  so  nauseous  as  the  smell  and  if 
nose  be  held,  children  will  take  it  without  difficulty.  Glandular  swellings 

disappear  rapidly  under  this  treatment.  • i 

Change  of  air  is  often  indispensable,  and  the  east  coast  of  Englan  as  acqu 
deserved  reputation  for  the  cure  of  these  cases.  Margate,  and  the  ot  lei  towim  m 
that  neighbourhood,  are  much  frequented  by  scrofulous  children ; and  the  Koyal  be 
Bathing  Infirmary  at  Margate  has  conferred  a great  boon  upon  necessitous  sutteieis 

from  scrofula. 

Sore  Throat  and  Cold.- These  conditions  are  often  combined  and  it  may  be  said 
that  those  forms  of  sore  throat  which  accompany  an  ordinary  cold,  are  se don, i of  a 
severe  character.  Added  to  the  running  at  the  eyes  and  nose,  there  is  often  hi  s - 
ness  and  dryness  of  the  throat,  and  some  difficulty  of.  swallowing  ; and  the  too* 
be  inspected,  it  will  be  seen  to  be  somewhat  swollen  and  reddened.  This  condit 
generally  subsides  with  the  cold,  and  proves  to  be  only  a passing  trouble,  and  t c 
treatment  for  the  cold  is  sufficient  to  cure  the  throat.  If,  after  the  subsidence  of  the 
cold  the  throat  remains  sore,  and  especially  if  the  child  spies  up  or  coughs  up  any 
streaks  of  blood,  it  may  be  a question  whether  the  throat  has  not  drifted  into  a co 
ditionof  chronic  inflammation  and  it  may  be  laid  down  as  a ru  e,  that  any  per^ 
t nt  condition  of  sore  throat,  hoarseness,  or  huskiness,  is  one  which  should  receive 
careful  professional  attention.  Although  sore  throat  and  cold  are  sometimes  com- 
bined. they  more  often  occur  separately,  so  that  it  will  be  well  to  discuss 

questions  seriatim. 

Soro  Throat  is  a symptom  of  many  and  various  conditions.  Thus  we  have  the  sore 
throat  due  to  cold  ; acute  enlargement  of  the  tonsils  with  or  without 
of  abscesses  constituting  the  condition  known  as  tonsillitis,  01  qui  . y , 
enlargement  of  the  to, mils  without  inflammation,  which  is  a common  occurrence  m 
weakCo  Lofulous  children.  Sore  throat  is  also  often  the  first  symptom  of  many 
Z^ous  conditions,  such  as  croup,  diphtheria  and  scarlet  f-r  “M  it  m generally 
- m0minent  symptom  in  measles,  German  measles,  small-pox,  and  otliei  feveis. 

* TZme^  necessary,  therefore,  to  be  able  to  distinguish  between  «W™ 
conditions  and  in  order  to  do  so  one  must  know  what  is  to  be  seen  < 
be  looked’  for  in  the  throat  itself.  When  the  mouth  is  opened  we  usually  see  the 
. ■ 1 of  the  teeth  the  roof  of  the  mouth,  and  the  tongue,  the  two  latter  meetin0 
'l"'t  . . ..  ’ farther  view.  If  the  tongue  be  depressed  by  means  of  a tongue- 

depresser  or  the  handle  of  a spoon,  and  if,  as  we  depress  the  ^ ^ 

patient  to  take  a full  breath  we  are  ° which 

the  back  of  the  throat  is  the  curtain  of  the  sott  palate,  nom  i 
there  liar,..,  the  uvula,  a fleshy  pendulous  body,  about  a quarter  of  an  inch  Ion  . 
ehherZe  the  -ft  palate  is  seen  to  split,  as  it  were,  into  two  parts,  by  which  It 
attached  to  the  sides  of  the  mouth.  These  two  parts,  called  the  anterior  and  postenoi 
“ pillars  of  the  fauces,”  include  between  them  the  tonsil,  a body  the  site  of  a haze 
nut  with  a slightly  dimpled  surface.  The  arrangement  of  the  parts  may  be  compaieu 
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to  tliat  seen  in  the  roof  of  a Gothic  church,  where  the  groinings  from  the  windows 
on  either  side  meet  in  a central  boss  or  pendant.  The  central  boss  is  the  uvula,  the 
windows  are  the  tonsils,  and  the  groinings  are  the  pillars  of  the  fauces  uniting  to 
form  the  lower  edge  of  the  soft  palate.  The  normal  colour  of  these  parts  is  a pink, 
like  that  seen  in  the  lips.  In  a really  bad  case  of  sore  throat  the  amount  of  swelling 
of  the  parts  may  be  enormous.  The  tonsils  may  be  as  big  as  Tangerine  oranges,  the 
soft  palate  swollen  and  thickened,  and  the  uvula  enlarged  to  the  size  of  the  little  finger, 
and  dropsical.  The  colour  of  the  parts  is  either  livid  or  bright  scarlet,  and  the 
amount  of  tenacious  secretion  may  be  considerable.  In  cases  of  extreme  swelling  of 
the  throat,  swallowing  is  impossible,  or  is  a matter  of  great  pain  and  difficulty,  and 
occasionally  the  respiration  is  very  seriously  interfered  with.  This  condition  of  throat 
is  most  commonly  seen  in  ordinary  quinsy,  but  it  occurs  also  in  scarlet  fever  and 
some  other  forms  of  blood  poisoning.  A patient  in  this  condition  can  never  be  con- 
sidered as  free  from  danger,  and  skilled  and  constant  assistance  should  be  at  hand. 
The  best  treatment  is,  in  the  first  place,  to  clear  out  the  bowels  by  a brisk  purgative 
(two  or  three  grains  of  calomel,  followed  in  four  hours  by  a “ black  draught”),  to 
allow  the  patient  to  inhale  the  steam  of  boiling  water  almost  constantly,  and  to 
apply  hot  poultices  and  fomentations  to  the  outside  of  the  neck,  which  must  be 
changed  at  frequent  intervals.  Nourishing  soups  and  hot  milk  must  be  given,  and  the 
patient  should  remain  in  bed.  Some  practitioners  order  small  doses  of  aconite  (a 
drop  of  the  tincture  every  hour),  but  the  present  writer  cannot  say  that  he  has  ever 
seen  any  reason  to  suspect  that  any  benefit  has  resulted  from  the  practice,  although 
he  has  made  use  of  it  very  many  times.  If  an  abscess  form  in  the  tonsils,  it  is 
better  to  allow  it  to  burst  spontaneously  than  to  cut  into  it.  There  are  exceptions 
to  this  rule,  howevei,  vhich  the  practitionei’  in  attendance  would  recognise.  The 
sore  throat  of  scarlet  fever  cannot  be  accurately  recognised,  but  its  sudden  occurrence 
and  bright  scarlet  appearance  are  the  facts  which  generally  arouse  suspicion.  Tho 
appearance  of  the  scarlet  fever  rash  soon  decides  the  question. 

Diphtheria  is  known  by  the  growth  of  a false  membrane,  closely  resembling  a 
piece  of  wet  wash-leather,  which  begins  at  one  point  and  spreads,  usually  equally  in 
all  directions.  It  is  important  not  to  mistake  the  natural'  secretion  of  the  tonsils 
for  the  diphtheritic  membrane.  The  tonsillar  secretion  appears  on  the  tonsil  itself, 
and  is  usually  scattered  over  its  surface  in  a series  of  points. 

The  facts  which  show  a sore  throat  to  be  serious,  if  not  dangerous,  are (1)  great 

swelling  of  the  throat  itself,  with  obstruction  to  swallowing  and  breathing  ; (2)  a 
scarlet  appearance  of  the  throat;  (3)  the  growth  of  false  membrane;  and  (l/ grave 
constitutional  symptoms  : great  weakness  and  prostration ; a weak,  feeble,  and  quick 
pulse ; headache,  shivering,  and  any  undue  elevation  of  temperature,  or  the  appear- 
ance of  any  of  the  fever-rashes.  Any  of  these  symptoms  would  tend  to  show  that  the 
sore  throat  has  passed  the  bounds  of  the  trifling  ailment  which  we  include  under  that 
name.  Enlargement  of  the  glands  of  the  neck  is  an  indication  of  severity.  If  the 
breath  be  horribly  offensive,  or  the  patient  expectorate  blood  or  matter,  this  would  show 
that  the  discharges  are  becoming  decomposed.  For  the  description  of  the  various  forms 
of  sore  throat,  we  must  refer  the  reader  to  the  articles  on  diphtheria,  scarlet  fever, 
and  enlargement  of  tonsils,  measles,  etc.  Sore  throat  is  one  of  those  diseases  which  4 


DISEASES  OF  CHILDREN. 


52 


very  apt  to  recur,  and  it  is  all  important  that  the  throats  of  persons  liable  to  them 
should  not  be  rendered  delicate  by  any  undue  coddling.  The  throat  should  be  was  e 
with  cold  water,  which  should  also  be  used  as  a gargle.  Seine  goo  is  a s » 
painting  the  throat  with  the  glycerine  of  tannin,  or  some  other  astringent.  \ 

1 sore  throat,  of  the  quinsy  type,  runs  through  a family,  there  is  always  reason  to 
suspect  that  the  patients  have  been  exposed  to  some  foul  emanation,  usually  ho 
the' sewers,  and  the  house  should  undergo  a very  thorough  examination,  with  a view 
to  the  determination  of  this  point.  Sore  throat  is  very  common  among  those  w 10 
work  in  hospitals,  and  especially  those  who  are  called  upon  to  dress  foul  wounds,  and 
whenever  similar  throats  occur  in  private  life,  it  should  always  arouse  the  suspicion 
that  miasms  of  a similar  kind  have  found  their  way  into  the  dwelling. 

CM. — A cold,  or  catarrh,  is,  in  our  climate,  one  of  the  commonest  of  human 
ailments  and  young  and  old  seem  almost  equally  susceptible  to  this  mild  form  of 
disease  The  parts  affected  are  the  mucous  membranes,  or  soft  linings  of  the 
Langes,  the  mouth,  throat,  stomach,  intestines,  and  eyes.  Sometimes  one  and  ^ 
times”  another  of  these  mucous  membranes  is  the  part  seized  upon  and  we  h^  o 
Deople  bavin-  a cold  in  tlieir  eyes,  nose,  throat,  windpipe,  or  bowels.  A col 
'the  head”  is  the  name  given  to  a catarrh  affecting  the  “ frontal  amuses  -two  am 
chambers  lined  will,  mucous  membrane,  which  are  situated  m the  thickness  of  the 
above  the  eyebrows,  and  communicate  with  the  * 
a cold  are  too  well  known  to  need  any  description  There  is  often  a slight  fee 
of  « creepiness"  or  chilliness,  and  a feeling  of  dislike  for  cold.  There  follows  a sensa 
tion  of  drvness  and  fulness  of  the  part  affected.  The  nose  gets  stopped  up  ; the 
• t ■ lmskv  • the  eves  feel  tense  ; and  the  frontal  sinuses  are  the  seat  of  oppies- 
'■T  which  often  takes  the  form  of  headache.  With  this  there  is  often  a feeling  of 

S101  ’ . , • and  sometimes  a rise  of  temperature,  and  a slight  increase  in  the 

general  malaises  t and  high  coloured,  and  the 

t s th.ow.n  rr*  of  ^ ***  ^ ^ con. 

patient,  i . , „ flowin(r  down ”)  quickly  succeeds.  The  mucous  mem- 

^"'pr  vi^slyUe  dry  aid  swollen,  begin  to  run  with  moisture,  which 
first  is  clear  and  limpid,  and  then  becomes  thicker  and  more  tenacious  and  of  a 

r::Est£tr“s^ 

— for  ZZ  IS 

“’aZked  These  symptoms  subside  usually  in  a few  days,  and  the  patient 

is  in  his  usual  health  chief  is  exposure.  A sudden  chill  or  a pro- 

Among  the  causes  ’ usually  sufficient.  The  most  potent  cause, 

longed  exposure  to  a draught  of  cold  « ■ • ‘ ]iere  to  a cold  one;  and 

perhaps,  is  a sudden  ^ crowded  church  or  theatre 

d0  not 
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catch  cold,  and  any  derangement  of  the  health  (even  a passing  fit  of  mild  indigestion! 
seems  to  lay  one  open  to  the  evil  effects  of  chills.  A tendency  to  catch  cold  indicates 
a “ weakness,”  and  diligent  search  should  be  made  for  any  indication  of  a tubercular 
constitution  in  such  cases.  It  has  been  very  much  debated,  as  to  whether  or  no  a 
common  cold  is  contagious  or  infectious.  When  we  hear  people  say  that  “ a cold  has 
been  running  through  the  family,”  or  that  one  child  has  caught  it  from  another,  the 
usual  explanation  is  that  the  family  has  been  exposed  to  a common  cause.  Never- 
theless, there  can  be  no  doubt  that  there  are  colds  and  colds,  and  while  we  have  no 
belief  in  the  contagiousness  of  the  ordinary  cold  in  the  head,  we  do  not  feel 
inclined  to  speak  so  positively  about  the  more  severe  forms  of  feverish  cold  which  are 
accompanied  by  high  temperature  and  herpetic  eruption  round  the  mouth.  It  is 
a good  rule,  we  think,  not  to  allow  a child  with  a cold  to  sleep  in  the  same  bed  with 
another  child. 

If  a child  has  not  had  measles,  the  symptoms  of  a cold,  especially  if  the  eyes  be 
unduly  attacked,  are,  it  must  be  remembered,  the  commonest  first  symptoms  of  that 
disease.  The  appearance  of  the  eruption  will  soon  decide  the  question.  The  treat- 
ment of  a cold  consists  mainly  in  the  protection  of  the  patient  from  any  further 
chill,  and  so  preventing  the  untoward  accident  of  “catching  a cold  upon  a cold,” 
which  often  leads  to  severe  and  prolonged  disease  of  the  lungs  or  other  organs. 
Keep  the  child  warm.  If  the  weather  be  cold,  it  should  be  confined  to  the  house,  or 
even,  if  the  attack  be  severe,  to  its  own  room  or  its  own  bed.  Take  care  that  the 
functions  of  the  body  are  all  properly  performed,  and  that  the  diet  is  light  and 
digestible.  For  the  rest,  encourage  perspiration.  This  is  the  cardinal  point  in  the 
treatment  of  a cold.  Let  the  patient  wear  flannel  in  bed,  and  have  some  extra 
clothing  and  a liot-water  bottle  if  necessary.  A warm  drink  at  night  of  hot  gruel,  or 
white-wine  whey,  or  treacle  posset  with  the  addition  of  from  ten  drops  to  half  a tea- 
spoonful of  sweet  spirits  of  nitre,  will  very  much  increase  the  action  of  the  skin,  and 
very  soon  after  falling  asleep,  the  patient  will  burst  into  a profuse  perspiration. 
When  this  is  attained,  the  cure  is  half  wrought ; but  it  not  unfrequently  happens 
that,  owing  to  want  of  thought,  the  patient  is  allowed  to  relapse  again.  It  hardly 
need  be  said  that  after  such  violent  action  of  the  skin  the  susceptibility  to  chill  is 
enormously  increased,  and  great  care  is  required  that  when  the  patient  leaves  his 
bed  he  should  be  kept  thoroughly  warm.  A fire  must  be  lighted  in  the  bed-room, 
and  the  toilet  be  performed  directly  in  front  of  it,  a screen  being  drawn  round  as  a 
further  protection.  It  is  advisable  also  that  some  food  should  be  given  before 
“getting  up”  and  going  through  the  process  of  dressing.  These  latter  points  are  all 
important,  and  if  the)'  be  not  attended  to  it  would  be  wiser  not  to  give  the  hot 
drinks,  etc.,  which  encourage  the  profuse  action  of  the  skim  The  “ specifics  ” and 

“ certain  cures  ” for  colds  are  without  number.  Spirit  of  camphor  is  habitually  used 
by  many,  and  we  see  no  harm  in  giving  a few  drops  on  a knob  of  sugar. 
“ Alkaram  ” is  a patent  medicine,  and  is  said  by  many  to  be  effectual  in  stopping 
the  flow  from  the  nostrils.  A snuff  composed  of  bismuth,  gum  acacia,  and  a little 
morphia,  will  also  check  the  secretion  from  the  nose  ; but  no  preparation  containing 
morphia  or  opium  is  to  be  thought  of  for  young  children.  Take  care  that  the  bed- 
room is  well  ventilated,  for  we  are  convinced  that  many  children  as  well  as  adults 
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owe  their  susceptibility  to  cold  to  sleeping  in  study  rooms.  Tin  occmience 
diarrhoea,  cough,  great  hoarseness,  or  other  untoward  symptom,  should  be  a sia 
for  professional  advice,  for  it  must  be  borne  in  mind  that  many  severe  illnesses  o 
children  “ begin  with  a cold.”  The  best  preventives  for  colds  are  fresh  air  exei  . , 
warm  flannel  clothing,  and  well-ventilated  rooms.  The  practice  of  cold  batliin 
also  highly  advantageous,  but  it  is  on  no  account  to  be  pushed  too  fai  * • 

must  .renerally  “have  the  chill  off,”  and  it  should  always  be  given  before  the  file.  It 
the  child  fail  to  get  its  “reaction”  and  warm  glow  after  it,  it  should  be 
A child  who  is  liable  to  cold  often  requires  tonics,  and  cod-liver  oil  and  steel  wine, 
those  never-failing  friends  of  sickly  children,  should  be  administered. 

Spinal  Disease. — This  is  one  of  the  occasional  ailments  of  childhood  against  which 
eveiy^ent  should  be  on  his  guard.  When  attacked,  the  child  attempts  by  ^ory 
means  in  its  power  to  save  the  spine  from  the  weight  of  the  head.  It  walks  slowly 
and  with  fear,  and  seeks  all  the  aid  it  can  get  from  furniture  &c„  and 
creeping  from  one  part  of  a room  to  another,  clinging  o le  rim  , 

nervously  shifting  from  one  chair  to  the  next.  There  is  often  pam  in  the  st°“acl‘  a 
a catching  of  the  respiration,  and  this,  if  combined  with  any  ] 

or  anv  prominence  of  the  bones,  should  at  once  arouse  suspicion,  and  cause  the  cal  l 
o p ofeXal  advice.  Spinal  disease  occurs  chiefly  in  sickly  children  of  a tuberculous 
or  rSTus  constitution!  It  ends,  if  not  properly  attended  to  in  — on  the 

bones  of  the  spine,  hopeless  deformity,  exhausting  abscesses,  and  death.  _ It  one  o 

those  diseases  which  is  entirely  beyond  the  range  of . XtTknolc^ 

merely  mention  it  that  those  who  have  the  care  of  children  may  have  a kiioule « 

of  its  existence.  It  is  sometimes  caused  by  accident,  such  as  a a 01  oom, 

t6— Tto  cTinT ^.^‘“'onfbe  nTre^y  — to  keep  the 
child  in  bed  until  the  necessary  advice  is  forthcoming. 

Hif  Disease  is  a disease  of  early  childhood  to  which  the  scrofulous  and  the  sickly 

bar  a. as  “ 

remem  oei  disease  can  be  successfully  cured,  but  a 

twit  a a—.- 

entirely  to  his  skilled  treatment.  , ,, 

Stammering  -There  is  nothing  more  likely  to  interfere  with  the  worldly 
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It  is  one  of  those  disorders  which  is  engendered  by  imitation  and  example,  and  it  is 
therefore  of  the  greatest  consequence  to  remove  children  away  from  any  chance  of 
their  picking  up  so  dangerous  a habit  (for  it  is  more  a habit  than  a disease),  and  one 
which  it  is  so  difficult  to  shake  off  when  acquired.  Stammering  is  rarely  congenital, 
it  is  almost  always  acquired,  and  very  often  comes  on  while  the  child’s  general 
health  is  weakened  by  some  of  the  common  diseases  of  childhood.  It  is  not  necessary 
to  describe  so  common  a complaint.  It  is  due  to  unsteady  action — a sort  of  chorea — 
of  some  of  the  muscles  used  in  vocalisation  or  articulation  (more  often  the  latter, 
however),  and  it  is  generally  found  that  while  mei'e  sound  is  produced  without 
difficulty,  articulate  speech  is  impeded  to  a greater  or  less  extent.  Careful  examina- 
tion may  enable  one  to  determine  where  the  failing  exists,  and  by  making  the  child 
repeat  slowly  the  letters  of  the  alphabet,  we  may  find  that  some  letters  occasion  a 
greater  difficulty  than  others.  These  are  generally  the  labial  sounds,  such  as  P and 
B,  but  occasionally  the  fault  is  greatest  with  other  sounds.  Stammering  in  many 
cases  is  a mere  passing  trouble,  and  exists  only  during  some  temporary  impairment 
of  health,  and  when  the  child  gets  strong,  its  stammering  disappears.  These  children 
are  sometimes  nervous  and  shy,  and  their  trouble  is  often  much  aggravated  if  general 
attention  be  directed  to  them.  To  cure  stammering,  the  first  thing  is  to  gain  the 
child’s  confidence.  One  must  appear  not  to  notice  the  trouble,  treat  the  child  with 
great  kindness,  descend  to  its  intellectual  level,  and  encourage  it  in  a friendly  way  to 
talk.  Very  much  may  be  done  by  exercising  the  voice,  and  if  the  child  can  sing,  or 
has  any  taste  for  music,  it  should  be  encouraged  in  every  way,  for  stammerers  can 
always  sing  without  hesitation,  and  if  this  fact  becomes  plain  to  the  child,  the  moral 
effect  of  such  a discovery  cannot  be  over-estimated.  Not  only  can  stammerers  sing, 
but  they  can  invariably  talk  if  they  alter  the  pitch  or  the  rhythm  of  the  voice,  and 
they  should  be  encouraged  to  learn  by  heart  pieces  of  poetry,  which  they  should  recite 
with  great  care.  Never  allow  a child  to  “ haggle  ” over  a word.  If  its  utterance  is 
checked,  bid  it  stop  at  once,  give  up  all  effort,  and  begin  again  at  the  beginning. 
Recitation  ought  to  be  part  of  the  education  of  every  child.  A proper  command  of 
the  voice  is  only  acquired  by  practice,  even  by  those  who  have  great  natural  aptitude 
for  oratory,  and  the  systematic  rhythmical  exercise  of  the  voice  of  stammerers  must 
lie  regularly  persevered  in  for  months.  Perseverance  will  be  rewarded  by  success  in 
a very  large  number  of  cases.  If  the  child  fail  with  some  sounds  more  than  others,  it 
should  practise  those  sounds  with  diligence.  If,  for  example,  P be  its  stumbling- 
block,  it  should  be  encouraged,  by  a small  reward,  to  repeat,  very  slowly,  very 
distinctly,  and  without  faltering,  some  lines  in  which  this  letter  recurs  often,  as 
in  the  well-known  nui’sery  adage — 

‘ ‘ Peter  Piper  picked  a peck  of  pepper,’’  &c. 

Strophulus.  (See  Red  Gum.) 

Teeth.  (See  Dentition.) 

Thrush. — This  is  a very  common  disease,  especially  among  the  poor,  with  whom 
every  child  is  expected  to  pass  through  its  attack  of  thrush  almost  as  a matter  of 
course.  The  disease  is  due  to  inflammation  of  the  lining  membrane  of  the  mouth* 
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which  generally  goes  on  to  the  production  of  ulcers,  and  on  the  inflamed  ulcers  there 
come  white  patches,  which  are  due  to  the  growth  of  a fungus,  a white  mould,  in 
fact,  known  as  the  Oitliwn  albicans.  It  is  highly  probable  that  the  inflamed  and 
ulcerated  condition  of  the  mouth  is  prior  to  the  growth  ol  the  fungus  ; but  it  also 
seems  probable  that  this  fungus,  directly  it  has  begun  to  grow,  helps  to  keep  up  the 
inflamed  condition,  so  that  the  two  elements  of  this  disease  lean  upon  each  other,  as 
it  were,  for  mutual  support.  If  a little  of  the  white  patch  be  placed  under  the 
microscope,  the  fungus  may  be  clearly  seen,  and  those  who  possess  a microscope  may 
be  interested  in  looking  at  it.  Place  a little  particle  ol  the  white  substance  on  a 
glass  slide,  place  upon  it  a drop  of  solution  of  potash,  and  then  co\er  with  a covering 
glass.  The  fungus,  when  magnified  by  a quarter-inch  object-glass,  looks  like  a 
number  of  branching  threads.  The  ulceration  and  fungous  growth  sometimes  travel 
through  the  intestines,  and  the  child  is  often,  in  fact,  usually,  troubled  with  diarrhoea, 
and  sometimes  inflammation  round  the  lower  opening  of  the  bowel.  hen  this 
occurs,  the  thrush  is  said  to  have  “passed  through.”  During  an  attack  of  thrush, 
the  health  of  the  child  usually  deteriorates  very  much,  and  occasionally  even  children 
die  of  the  exhaustion  caused  by  the  diarrhoea.  Strong  children  ought  not  to  have 
thrush,  and  whenever  the  disease  breaks  out  it  is  a sign  of  something  wrong,  eithei 
in  the  child  itself,  or  else  in  its  management.  If  children  were  kept  as  scrupulously 
clean  as  they  ought  to  be,  we  should  undoubtedly  hear  less  of  this  disease.  In  the 
majority  of  cases  it  arises  from  injudicious  feeding.  A child  with  thrush  should  be 
fed  entirely  on  milk,  and  if  it  be  a year  old,  or  upwards,  a little  beef  tea  may  be 
added.  If  it  is  being  fed  on  any  of  the  numerous  patent  farinaceous  foods,  then 
should  be  discontinued  for  a time.  If  fed  by  hand,  care  must  be  taken  that  the 
feeding-bottle  is  clean,  and  that  no  particles  of  sour  milk  are  clinging  about  the  lips 
and  stopper  or  the  tube,  as  is  too  frequently  the  case.  If  the  child  is  being  suckled, 
the  mother’s  breast  should  receive  attention,  to  be  sure  that  it  is  in  a fit  state  foi  suck 
a purpose.  A little  lime  water  should  be  added  to  the  child’s  milk  if  the  diarrhoea  is 
very  severe — in  the  proportion  of  two  table-spoonfuls  to  half  a pint  of  milk.  If  this 
should  fail  to  arrest  the  diarrhoea,  it  is  often  advisable  to  give  a little  chalk  mixture 

a tea-spoonful  three  or  four  times  a day.  The  child  must  be  kept  scrupulously 

clean,  and  its  mouth  must  be  washed  after  every  meal,  and  all  particles  of  milk  must 
be  removed  by  means  of  a camel’s  hair  brush.  The  best  application  for  the  destruc- 
tion of  the  fungus  is  a solution  of  sulphite  of  soda,  or  a very  weak  solution  of  carbolic 
acid — one  partof  acid  to  sixty  of  water.  The  fungus  being  destroyed,  the  ulcerations 
will  heal,  and  the  inflammation  subside;  but  the  application  of  glycerine  of  borax, 
or  borax  and  honey,  is  often  of  very  great  service.  It  occasionally  happens  that 
older  people  have  thrush,  and  we  sometimes  see,  during  the  course  of  severe  fevers, 
when  patients  are  too  weak  to  cleanse  their  mouths  properly,  a growth  of  the 
oidium  albicans  on  the  mucous  membrane  of  the  mouth.  The  same  thing  occurs,  too, 
towards  the  termination  of  chronic  complaints  of  long  standing ; but  whenever  it 
occurs,  it  may  always  be  taken  to  indicate  that  the  patient  is  m a state  of  very  great 

weakness. 

Tonsils,  Enlargement  of— Sickly  children,  especially  if  they  be  scrofulous,  and 
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many  children  also  who  are  not  otherwise  out  of  health,  suffer  from  great  enlargement 
of  the  tonsils — the  two  almond-like  lumps  which  are  seen  at  the  back  of  the  mouth. 
Children  who  have  large  tonsils  usually  snore;  and  if  a child  snores,  its  mouth  should 
always  be  examined.  The  tonsils  may  swell  up  to  five  or  six  times  their  natuial  size, 
and  may,  in  fact,  become  so  large  as  to  seriously  interfere  with  respiration.  The 
tonsils  may  become  acutely  enlarged  in  many  conditions,  as,  for  example,  inflam- 
mation of  the  tonsils  themselves  (or  quinsy),  scarlet  fever,  and  diphtheria.  Having 
been  enlarged  from  any  of  these  causes,  they  are  slow  to  return  to  their  natural  size. 

The  treatment  of  enlarged  tonsils  must  lie  both  constitutional  and  local,  and  in 
many  cases  the  constitutional  treatment  alone  (consisting  of  the  administration  of 
good  wholesome  food,  tonic  medicines,  cod  liver  oil,  and  syrup  of  the  iodide  of  iron) 
will  be  found  sufficient  to  effect  a cure.  If,  however,  they  remain  obstinately 
enlarged,  and  seriously  interfere  with  the  child’s  comfort,  they  had  better  be  removed, 
a question  which  will  have  to  be  decided  by  a surgeon. 

Tuberculosis. — The  tendency  to  this  constitutional  disease  must  be  looked  upon  as 
the  weakness,  par  excellence , of  the  whole  of  the  inhabitants  of  Northern  Europe.  It 
is  the  form  of  constitution  in  which  we  find  phthisis,  or  consumption  of  the  lungs, 
occurring ; in  which  children  are  liable  to  be  attacked  with  inflammation  of  the 
membranes  of  their  brains ; and  in  which,  if  the  disease  fly  to  the  glands  of  the 
abdomen,  we  get  marasmus  or  wasting  from  mesenteric  disease.  It  is  distinctly 
hereditary,  and  we  find  the  disease  “ cropping  up  ” in  its  various  forms  in  the 
different  generations  of  a family,  and  among  the  different  members  of  the  same 
generation.  Thus,  when  we  hear  of  two  or  three  members  of  a family  dying  of 
consumption,  we  shall  very  often,  on  inquiry,  learn  that  others  have  died  in  infancy 
of  diarrhoea  (which  may  have  been  due  to  tubercles  in  the  intestine),  or  marasmus,  or 
atrophy  (tubercle  of  mesenteric  glands),  or  symptoms  referable  to  the  brain  (tubercle 
of  the  membranes  of  the  brain).  There  is  no  fact  more  clearly  established  than  that 
tuberculosis  is  hereditary ; a fact  which  has  been  proved  with  regard  to  the  lower 
animals  as  well  as  man.  Those,  therefore,  who,  having  shown  symptoms  of  this 
disease,  persist  in  marrying,  do  so  at  the  risk  of  having  children  who  may  inherit 
from  them  disease  instead  of  health. 

With  regard  to  the  causes  which  seem  to  help  in  the  production  of  tuberculosis, 
certainly  in  those  who  are,  and  probably  also  in  those  who  are  not,  predisposed  to  it 
by  inheritance,  we  may  mention,  first,  overcrowding,  for  certainly  this  disease  is  most 
common  among  those  who  work  in  crowded,  ill-ventilated  workshops,  and  who  sleep 
in  overcrowded  apartments — as  is  too  often  the  case  among  the  poor.  Secondly,  we 
may  mention  that  a damp,  ill-drained  soil  seems  to  predispose  to  tuberculosis,  or  at 
least  to  that  form  of  it  which  attacks  the  lungs ; for  Dr.  George  Buchanan,  one  of  the 
medical  inspectors  of  the  Local  Government  Board,  has  clearly  shown  that  since  the 
effectual  draining  of  certain  towns,  the  number  of  deaths  from  phthisis  in  them  has 
materially  decreased.  Thirdly,  we  may  mention  as  a probable  source  of  tuberculosis 
any  irritation  which  may  persist  in  the  body  of  an  individual.  Thus,  if  bronchitis,  or 
what  only  seems  to  be  a common  cold,  be  allowed  to  go  on  unchecked,  the  glands  of 
the  chest  become  irritated  and  inflamed,  and  when  this  is  the  case,  the  risk  of  general 
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tuberculosis  being  set  up  from  these  infecting  centres  seems  to  be  very  much 
increased.  Irritations  of  all  kinds  are  apt  to  cause  glandular  enlargements,  and  a 
glandular  enlargement  once  set  up  (in  the  lungs,  bowels,  or  elsewhere)  in  a person 
predisposed  to  tuberculosis,  the  I’isk  of  that  predisposition  being  confirmed  is  very 
greatly  increased.  This  mention  of  glandular  enlargements  must  not  lead  the  reader 
to  confound  the  tuberculous  with  the  scrofulous  constitution.  The  two  conditions 
differ  widely,  as  he  will  see  if  he  turns  to  the  article  on  scrofula. 

Tuberculosis  is  characterised  by  the  presence  of  “ tubercles”  in  the  body,  and  to 
the  uninitiated  it  is  no  easy  matter  to  convey  a notion  as  to  what  tubercles  are. 
They  are  little  white  particles,  insignificant  in  size  and  appearance ; but  wherever 
they  are  inflammation  is  apt  to  occur,  and  it  is  this  tendency  to  chronic  inflam- 
mation in  tissues  which  are  the  seat  of  tubercles  which  constitutes  the  danger  of  the 
condition.  The  most  common  positions  for  tubercles  are  (as  we  have  said)  the 
intestines  and  their  glands,  the  lungs,  and  the  brain. 

Children  who  are  prone  to  tuberculosis  are  generally  pretty.  They  are  slim,  fair- 
haired, with  lithe  active  figures,  delicately-formed  limbs,  slender  chests  and  waists, 
blue  eyes  and  clear  red  and  white  complexions.  They  are  the  favourite  little  heroes 
and  heroines  of  the  novelists,  who  appear  like  fairies  to  gladden  the  hearts  of  parents 
and  friends  for  a short  season  ; whom  the  gods  love,  and  who  die  young.  They  are 
intelligent,  quick,  and  volatile,  and  are  a source  of  pride  to  their  mothers  and  nurses. 

The  onset  of  tuberculosis  may  be  sudden  or  gradual.  When  sudden,  it  very 
closely  resembles  an  attack  of  fever.  The  child  is  probably  convalescent  after  one  of 
the  diseases  of  childhood — measles,  whooping  cough,  chicken  pox,  or  scarlet  fever — 
when  its  convalescence  seems  arrested.  It  becomes  languid,  irritable,  peevish,  dull, 
and  heavy.  It  neglects  its  playthings,  and  its  appetite  fails.  Then  it  becomes, 
feverish,  has  a dry  skin,  and  complains  of  thirst.  The  cheeks  are  flushed,  or 
are  alternately  flushed  and  pale.  The  eyes  are  bright  and  glistening,  the  pulse 
is  quick,  and  the  temperature  (as  measured  by  a thermometer)  rises  considerably. 
The  lips  are  dry,  and  the  edges  of  the  nostrils  also  are  inflamed,  and  the  child  picks 
them  and  makes  them  sore.  The  loss  of  flesh  is  rapid — rapid  in  proportion  to 

the  rise  of  temperature  ; and,  in  fact,  the  state  of  fever  and  the  increasing  wasting 

are  often  the  main  features  of  the  condition.  The  child  may  die,  worn  out 
by  its  persistent  febrile  condition,  but  this  is  rarely  the  case,  and  usually  the  disease 
terminates  by  determining,  as  it  were,  to  one  or  other  of  the  organs  which  are  prone 
to  be  attacked. 

If  the  lungs  are  attacked,  the  child  coughs,  and  sometimes  coughs  up  a little  blood , 
which  is  always  a serious  symptom.  Sometimes  it  coughs  up  a little  matter  from 
the  lungs,  but  this  is  not  often  the  case,  and  it  should  be  borne  in  mind  that 
children  may  have,  and  often  do  have,  very  serious  disease  of  their  lungs  without 
coughing  up  anything  at  all.  We  have  known  the  lungs  of  children  almost 
completely  ulcerated  away,  and  yet  the  little  patient  has  never  raised  any  mattei  by 
coughing  during  life.  One  may  often  hear  the  rattling  and  wheezing  w ithin 

the  chest,  and  sometimes  the  wheezing  may  be  felt  when  the  child  is  taken  in 

the  arms,  but  the  certain  determination  of  the  amount  and  character  of  the  disease 
in  the  lungs  is  only  to  be  made  by  a practised  ear,  aided  by  a stethoscope.  This 
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condition  of  the  lungs  is  exactly  comparable  to  “ consumption  ” in  the  adult,  and  is 
usually  tolerably  rapid  in  its  course. 

If  the  bowels  are  the  parts  mainly  attacked,  we  have,  in  addition  to  the  symptoms 
attributable  to  the  constitutional  state,  special  symptoms  referable  to  the  intestines, 
the  liver,  the  mesenteric  glands,  and  other  organs  of  the  abdomen,  as  the  kidneys  and 
spleen.  When  tubercular  disease  attacks  the  lining  coat  of  the  bowels,  it  causes 
extensive  ulceration  of  them,  and  round  the  ulcerations  the  bowel  gets  inflamed. 
As  a result  of  this,  the  child  complains  of  pain,  usually  little  twistings  and  gripings, 
which  elicit  slight  expressions  of  pain,  and  are  then  forgotten.  The  condition  of  the 
bowels  is  variable,  but  usually  diarrhoea  is  a marked  symptom,  and  sometimes  this 
diarrhoea  is  so  profuse  as  to  rapidly  exhaust  the  patient.  These  cases  of  tuberculosis 
accompanied  by  diarrhoea  are  often  mistaken  for  typhoid  fever  ; and,  indeed,  the  two 
diseases  are  often  so  alike  that  even  the  most  practised  eye  is  unable  to  distinguish 
them.  Alternating  with  the  diarrhoea  we  get  periods  of  constipation  occasionally. 
The  motions  are  usually  of  a pale  yellow  colour,  and  offensive,  and  contain  sometimes 
a little  blood.  The  abdomen  of  the  child  may  be  normal  in  appearance,  and  not  the 
least  tender  ; but  if  the  ulceration  should  cause,  as  it  occasionally  does,  general 
inflammation  of  the  cavity  of  the  abdomen  ( peritonitis ),  the  symptoms  are  very 
different.  The  abdomen  becomes  tender  to  the  touch,  and  is  usually  blown  up  with 
wind.  The  peritonitis  in  these  cases,  however,  runs  a gradual  and  not  a rapid  course 
as  a rule. 

If  the  kidneys  are  attacked,  which  is  by  no  means  uncommon,  we  get  a little 
tenderness  in  one  or  both  loins.  The  child  complains  of  pain,  and  the  urine  is 
occasionally,  when  passed,  thick  with  the  matter  which  has  been  discharged  by  the 
damaged  oi’gans. 

When  the  disease  attacks  the  head  we  are  confronted  with  one  of  the  most  terrible 
of  the  diseases  to  which  children  are  liable,  and  which  is  known  technically 
as  tubercular  meningitis — known  also  as  acute  hydrocephalus,  but  to  be  carefully 
distinguished  from  chronic  hydrocephalus,  or  water  on  the  brain  ( which  see). 
Before  describing  the  symptoms  of  this  disease,  we  would  remind  the  reader  that 
it  often  happens  that  the  local  disease  in  tuberculosis  precedes  the  general  con- 
dition, and  the  symptoms  of  the  one  are  frequently  the  cause  of  our  distinguishing 
the  other.  Thus  the  symptoms  of  tubercular  meningitis  may  make  their  appearance 
in  a healthy  child,  as  may  also  the  symptoms  of  tuberculous  disease  of  the  lungs  or 
bowels.  The  child  complains  of  its  head.  It  stop?  suddenly,  perhaps  in  its  play, 
cries  out,  “ Oh,  my  head  ! ” and  then  resumes  its  game.  Any  child  complaining  of 
its  head  should  be  carefully  watched,  and  should  have  the  advantage  of  medical 
supervision  for  a time.  The  headache  varies  in  severity  from  a trifling  pain  to  agony. 
The  child  avoids  the  light,  and  prefers  the  blinds  down,  and  turns  its  head  from  a 
glass.  The  face  is  alternately  flushed  and  pale,  and  if  the  fontanel  (the  opening 
between  the  bones  on  the  crown  of  the  head)  lie  open,  it  will  be  found  to  be 
prominent  and  not  depressed.  The  appetite  fails,  the  bowels  are  usually  confined, 
and  the  child  is  troubled  by  persistent  vomiting.  This  is  a very  characteristic 
symptom,  and  whenever  a child  vomits  persistently,  and  without  adequate  cause 
referable  to  the  stomach,  one  must  always  be  uneasy  lest  it  be  the  premonitory 
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symptom  of  tubercular  meningitis.  The  surface  of  the  abdomen  is  flat  and  pinched 
in.  The  pulse  is  rapid  at  first,  but  when  the  child  gets  drowsy  and  dull  it  usually 
becomes  slow.  After  the  child  has  been  ill  a week  or  ten  days,  and  sometimes  earlier, 
the  head  symptoms  are  more  marked.  There  may  be  attacks  of  convulsions,  and 
occasionally  the  child  has  a habit  of  sighing  deeply.  Then  wandering  comes  on,  and 
drowsiness  makes  its  appearance,  and  gradually  deepens  into  coma.  rI  he  child  may 
squint,  or  one  eyelid  may  droop,  or  one  or  both  pupils  may  become  enormously 
dilated.  Sometimes  there  is  paralysis  of  one  side  ot  the  body.  Death  occuis  in 
these  cases  either  from  the  general  weakness,  or  in  a fit  of  convulsions,  or  by  a 
deepening  of  the  insensibility. 

The  duration  of  this  disease  varies  a good  deal,  and  this  seems  to  depend  on 
whether  or  not  it  appears  at  the  beginning  or  the  close  of  a general  attack  of 
tuberculosis.  It  rarely  lasts  more  than  six  weeks  or  a couple  of  months,  and 
is  sometimes  fatal  within  a week  of  the  first  appearance  of  the  symptoms. 

We  have  purposely  included  in  our  description  of  the  general  disease  known  as 
tuberculosis  a detailed  enumeration  of  the  symptoms  of  the  chief  local  manifestations, 
because  we  thought  that  by  so  doing  we  should  be  able  to  give  a better  general  idea 
of  what  is  meant  by  a “constitutional  tendency,”  and  of  the  consequences  which  may- 
result  therefrom.  This  method  of  treating  the  subject,  too,  has  this  advantage,  that 
the  remarks  which  we  purpose  making  on  treatment  will  appear  more  coherent  and 


more  rational  than  would  otherwise  be  the  case. 

In  discussing  the  treatment  of  tuberculosis,  then,  it  will  be  necessary  to  bear  in 
mind  its  causes  and  its  consequences,  and  it  will  be  found  that  the  former  may  not 
unfrequently  be  prevented,  and  the  latter  averted.  First  and  foremost,  then,  we 
would  impress  upon  our  readers  that  tubercular  people  before  marriage  should 
be  made  well  aware  of  the  possible  consequences  of  the  step.  They  should  take  the 
best  advice  before  doing  so,  and,  although  the  blindness  of  love  is  a fact  which 
nobody  can  doubt,  they  should  be  advised  not  to  select  as  their  partners  for  life  those 
who  are  prone  to  the  same  constitutional  conditions  as  themselves.  If  a child  hav  e 
the  tubercular  appearance,  and  come  of  a tubercular  stock,  we  may  still  do  much  to 
ward  off  that  which  threatens  it,  and  if  the  remarks  we  have  made  about 
over-crowding  and  damp  soils  be  borne  in  mind,  and  if  the  circumstances  of  the 
parents  are  such  as  to  allow  of  a choice  in  such  matters,  they  will  be  particularly 
careful  not  to  allow  it  to  run  the  risk  of  sleeping  in  a close  bedroom,  of  working  m 
an  over-crowded  schoolroom,  or  of  living  in  a damp  cold  situation.  . ( 

These  children  require  more  than  ordinary  care  during  and  after  their  children  s 
diseases,  for  these  periods,  which  are  trying  to  all  children,  are  often  fatal  to  toe 
tubercular.  As  long  as  a child  who  inherits  tuberculosis  be  kept  in  perfect  health, 
it  may  escape  its  inheritance,  but  if,  through  want  of  proper  supervision,  its  health 
fails,  it  is  at  once  laid  open  to  the  attacks  of  its  acknowledged  enemy,  and  if  any 
organ  become  diseased  it  may  prove  the  centre  and  starting-pomt  of  the  constitution^ 
disorder.  Any  irritation  or  undue  excitement  of  any  part  may  determine  t ie 
tuberculous  change  in  that  part.  Many  a child  has  had  its  tubercular  menmgi  is 
started  by  the  carelessness  of  its  nurse,  who  has  neglected  to  properly  protect 
the  child  from  the  heat  of  the  sun.  Or,  again,  we  believe  that  the  eternal  worrying 
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of  children  by  some  unwise  parents  brings  about  the  same  result.  The  tuberculous 
children  are  generally  forward,  and  they  begin  to  take  notice  and  to  prattle  earlier 
than  others.  This  being  the  case,  their  brains  are  never  allowed  a moments  peace, 
and  incessantly  during  its  waking  hours  it  is  made  to  “ take  notice  of  this,  that, 
and  the  other,  to  answer  stupid  questions,  and  repeat  stupid  rhymes.  All  this  to 
so  young  a child  is  mental  labour,  and  this  mental  labour  often,  we  belie\  e,  is 
answerable  for  the  induction  of  tubercular  disease  of  the  brain,  and  the  premature 
death  of  the  child. 

Again,  undue  exposure  to  cold  or  insufficient  clothing  may  bring  on  bronchitis, 
and  bronchitis  in  these  constitutions  will  almost  certainly  determine  tubercular 
disease  of  the  lungs.  Children  are  often  insufficiently  clothed,  and  when  they  begin 
to  run  about  their  dresses  not  unfrequently  begin  so  low  down  and  end  so  high  up 
that  the  chest  and  legs  are  left  practically  bare.  We  grant  that  children  thus  dressed 
look  uncommonly  pretty,  and  we  are  ready  to  admit  that  this  costume  is  adopted  by 
parents  very  often  from  a mistaken  notion  about  “ hardening  their  constitutions  ; 
but  we  fear  there  is  good  reason  to  suppose  that  this  hardening  process  often  ends  in 
death.  Those  children  should  be  very  carefully  clothed,  and  their  legs,  arms,  and 
chests  should  be  kept  carefully  covered  up,  except  during  the  summer  months.  If 
the  parents  can  afford  it,  it  is  advisable  for  them  to  pass  the  winter  in  a warmer  and 
more  certain  climate  than  is  to  be  found  in  England,  except  in  some  favoured 
localities.  The  skin  should  be  kept  scrupulously  clean,  and  should  be  washed  daily 
with  soap  and  water.  The  tendency  to  disease  of  the  bowels  should  make  one  very 
careful  about  the  diet  of  such  children.  It  should  be  carefully  adapted  to  their  age, 
and  should  be  bland  and  unirritating.  Any  unwholesome  particle  may  lodge  in  the 
bowels,  set  up  irritation,  and  cause  a tubercular  deposit.  Uncooked  vegetables, 
underdone  potatoes,  a piece  of  gristle,  the  outside  white  skin  of  the  orange,  or  the 
stones  of  a grape  or  raisin,  may  be  sufficient  to  induce  the  trouble.  Milk,  soups, 
carefully  boiled  or  roast  meat,  wheaten  bread  (not  oatmeal  or  brown  bread),  carefully 
and  thoroughly  cooked  vegetables,  soft  puddings  of  custard,  rice,  tapioca,  or  other 
farinaceous  articles,  and  cooked  fruit,  ought  to  constitute  the  diet  of  such  children. 
The  actions  of  the  bowels  must  be  carefully  looked  to,  and  constipation  or  relaxation 
must  receive  immediate  attention.  Dosing,  always  a dangerous  proceeding,  is 
especially  so  in  these  cases,  and  if  purgatives  are  necessary  they  must  be  of  a very 
mild  character.  The  bowels  may  often  be  relieved  by  giving  a simple  injection  of 
soap  and  water  by  the  bowels,  but  this  is  a measure  which  ought  only  to 
be  used  occasionally,  and  ought  never  to  be  allowed  to  become  a practice.  The  best 
drugs  to  be  used  in  these  cases  are  the  salts  of  soda,  senna,  or  castor  oil.  Half 
a drachm  of  'phosphate  of  soda  in  a little  broth  or  some  hot  milk  is  a very  efficient 
purgative,  and,  being  tasteless,  is  of  great  service  in  the  nursery.  Half  a tea-spoonful 
of  syrup  of  senna  or  a tea-spoonful  of  castor  oil  may  be  given  when  necessary,  but 
the  employment  of  the  stronger  purgatives- — rhubarb,  jalap,  grey  powder,  or  calomel 
— is  not  to  be  thought  of,  except  with  the  advice  of  a medical  man. 

Certain  medicines  are  of  undoubted  service  in  tuberculosis,  and  first  among  these 
we  must  mention  that  which  is  so  useful  in  all  conditions  of  disordered  nutrition  in 
childhood — cod  liver  oil.  If  this  be  given  during  convalescence  from  the  infantile 
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fevers,  benefit  almost  always  accrues  to  the  patient,  and  the  manner  in  which 
children  grow,  make  flesh,  and  improve  in  appearance  generally,  is  one  of  the  most 
remarkable  facts  which  the  physician  is  ever  called  upon  to  observe.  If  the  patient 
be  pale  and  bloodless,  steel  toine  or  some  other  preparation  of  iron  may  be  given  in 
conjunction  with  the  oil  or  separately.  If  oil  cannot  be  taken,  cream  is  sometimes 
given,  and  is  indeed  a very  pleasant  substitute,  but  its  medicinal  properties  are 
inferior  to  those  of  the  oil.  Pancreatic  emulsion  we  firmly  believe  to  be  of  no  use. 
A difficulty  is  often  experienced  in  getting  children  to  eat  fat,  and  as  a rule 
they  carefully  cut  off  and  put  at  the  side  of  their  plates  every  particle  of  fat  that  is 
given  them.  It  is  no  good  correcting  children  for  this,  and  the  ability  to  appreciate 
and  digest  big  pieces  of  fat  will  not  be  engendered  by  talking.  Fatty  things 
are  undoubtedly  good  for  children,  but  fat  is  better  given  them  in  a state  of  fine 
division.  New  milk  contains  an  abundance  of  fat,  and  for  this  reason,  as  well  as  for 
its  other  high  dietetic  values,  milk  should  form  a large  part  of  the  nursery  dietary. 
Bread  and  milk  for  breakfast,  and  milk  puddings  of  all  kinds,  are  appreciated 
by  all  children.  Bread  and  butter  is,  of  course,  the  staple  food  of  children  from  two 
years  old  and  upwards,  and  in  this  form  they  get  a large  amount  of  fat.  Eggs,  too, 
contain  fat,  and  there  is  seldom  any  difficulty  in  getting  them  to  eat  eggs.  Never 
let  a child  be  wasteful  with  its  food,  nor  allow  it  to  be  foolishly  capricious ; but,  on 
the  other  hand,  children  should  not  be  bullied  to  eat  that  which  they  do  not  like. 
If  they  dc  not  like  fat  in  its  grosser  forms,  give  the  more  delicate  varieties. 

So  long  as  wholesome  flour  and  cow’s  milk  are  obtainable,  do  not  give  any  of  the 
innumerable  patent  foods  which  are  so  freely  advertised,  and  which  are  sold  in  the 
form  of  powder  in  hermetically-sealed  tins.  The  labels  of  these  tins  are  often 
covered  -with  the  analyses  of  eminent  chemists  and  the  testimonials  of  equally 
eminent  doctors,  and  possibly  some  of  these  patent  articles  may  be  good  substitutes 
for  the  unwholesome  trash  which  is  often  given  to  the  children  of  the  poor  ; but  it 
must  stand  to  reason  that  their  dietetic  value  cannot  excel,  and  probably  foils 
for  short  of,  a mixture  of  wheaten  bread  and  new  milk.  If  the  appetite  fails,  much 
good  may  often  be  done  by  giving  a very  small  quantity  (half  a grain  or  a grain)  of 
quinine  dissolved  in  one  drop  of  dilute  sulphuric  acid,  and  mixed  with  a little 
infusion  of  orange  peel,  about  half  an  hour  or  twenty  minutes  before  dinner. 

When  the  more  acute  symptoms  appear,  the  treatment  of  the  case  necessarily 
passes  out  of  the  hands  of  the  friends  into  those  of  the  doctor,  so  that  we  shall  not 
say  much  on  that  point.  For  diarrhoea,  it  is  best  to  give  a little  chalk  mixture,  or 
chalk  combined  with  some  astringent  medicine,  such  as  catechu,  or  tannic  acid. 
Laudanum  or  opium  in  any  form  is  never  to  be  given  to  children  without  medical 
advice.  The  treatment  of  the  lung  condition  does  not  call  for  any  very  particular 
remarks,  and  we  must  refer  the  reader  to  the  article  on  consumption  for  information 
on  this  point.  The  treatment  of  the  head  symptoms  also  can  hardly  be  discussed 
here.  Very  few  cases  of  recovery  after  well-established  tubercular  meningitis  are  on 
record,  and  these  have  been  effected  by  the  employment  of  measures  which  would 
necessitate  the  supervision  of  a medical  man. 

Ulceration  of  the  Gums. — This,  among  the  lower  orders,  is  a not  uncommon  and 
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very  troublesome  condition.  It  occurs  generally  just  after  the  child  has  cut  its  first 
teeth,  and  is  characterised  by  a foetid  ulcerating  condition  of  the  gums,  which  usually 
begins  behind  the  front  teeth,  but  soon  spreads  to  the  front.  The  gums  are  red  and 
swollen,  and  the  margins  next  the  teeth  are  sore,  and  covered  with  a buff-coloured, 
pasty,  sticky  matter,  which  adheres  to  the  surface  of  the  sores,  and  usually  smells 
most  offensive.  This  condition  may  be  limited,  or  it  may  spread  till  it  affects  the 
whole  of  the  gums,  and  may  be  so  deep  as  well  as  so  extensive  as  to  cause  loosening 
of  the  teeth.  In  extreme  cases,  the  child  is  in  a pitiable  state,  and  runs  no  small 
risk  of  being  poisoned  by  the  constant  inhalation  of  the  foetid  exhalations  from  its 
own  gums,  and  the  absorption  of  putrid  matter.  The  disease  is  caused  by 
bad  hygienic  conditions,  and  is  usually  attributable  to  foul  air  and  injudicious 
feeding. 

O 

The  treatment  consists  chiefly  in  a most  scrupulous  attention  to  cleanliness.  The 
mouth  must  be  constantly  washed  out  with  water  to  which  some  disinfecting  fluid 
has  been  added — and  perhaps  Condy’s  Fluid  is  the  best  for  this  purpose;  sufficient 
being  used  to  give  a purple  tinge  to  the  water. 

Always  after  taking  food  the  mouth  must  be  washed  out,  and  all  offensive  matter 
removed  with  a camel’s-hair  brush.  For  a local  application  to  the  gums  there  is 
perhaps  nothing  better  than  a saturated  solution  of  chlorate  of  potash.  Glycerine  of 
tannin  is  also  a valuable  remedy  in  these  cases.  Good  may  also  be  done  by  applying 
a solution  of  nitrate  of  silver.  The  child  must  be  carefully  and  constantly  fed  with 
milk  and  strong  broths,  and  it  is  generally  necessary  to  give  some  stimulant  also. 
The  state  of  the  bowels  must  be  attended  to,  and  the  internal  administration  of 
quinine  in  doses  varying  from  half  a grain  to  a grain,  according  to  age,  is  very 
strongly  to  be  recommended. 

Ulcerations  of  the  Mouth  are  exceedingly  common  in  children  who  are  in  a weak 
state  of  health,  or  who  are  injudiciously  fed,  or  who  are  not  kept  clean ; and  ulcera- 
tions may  generally  be  taken  to  indicate  one  of  these  three  conditions.  The  most 
common  form  of  ulceration  is  small  circular  abrasions,  situated  generally  on  the 
inside  of  the  lips,  or  the  cheek,  or  the  side  of  the  tongue.  They  are  called  aphthous 
ulcers. 

They  are  not  usually  difficult  to  cure.  The  first  indication  is  to  keep  the  child’s 
mouth  perfectly  clean;  and  the  mouth  should  be  washed  out  whenever  it  is  fed.  The 
best  thing  to  apply  to  the  ulcers  is  glycerine  of  borax,  or  glycerine  of  tannic  acid, 
which  may  be  got  at  any  chemist’s,  and  should  be  applied  with  a camel’s-hair  brush. 
Another  favourite  and  valuable  application  is  chlorate  of  potash,  a strong  solution  of 
which  may  be  used  to  wash  the  mouth,  or  the  child  may  drink  a mixture  containing 
four  grains  of  the  salt  to  every  ounce  of  water.  Borax  and  honey  is  also  an  old  and 
useful  application,  but  inferior  probably  to  the  preparation  made  with  glycerine.  The 
child’s  general  health  wants  attending  to,  and  it  is  often  advisable  to  give  a brisk 
purgative  of  rhubarb,  soda,  and  grey  powder,  or  even  a little  calomel  and  jalap.  The 
diet  should  be  as  simple  as  possible.  If  any  of  the  ulcers  show  a reluctance  to  heal, 
it  may  be  advisable  to  touch  them  with  a solution  of  lunar  caustic. 

Vaccination. — Vaccinia  is  the  name  given  to  the  slight  constitutional  disturbance 
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which  occurs  in  children  after  vaccination,  and  although  it  is  hardly  fair  to  count  it 
among  the  diseases  ot  childhood,  we  shall  nevertheless  discuss  the  topic  at  some 
length,  because  ol  the  agitation  against  the  practice  which  has  sprung  up  of 
late  years.  lhe  reasons  for  the  anti- vaccination  agitation  seem  to  be  twofold, 
and  the  most  important  of  these  lies  in  the  fact  that  the  present  generation 
cannot  be  said  to  have  any  real  acquaintance  with  the  disease  which  vaccination 
protects  us  against.  It  is  true  that  now  and  again  we  have  an  epidemic  of  small  pox, 
but  the  epidemics  of  modern  times  are  nothing  when  compared  with  the  horrible 
pestilences  of  a century  ago.  When  an  enemy  is  in  sight,  and  still  more  when  he  is 
in  our  very  midst,  we  gladly  submit  to  any  amount  of  taxation  in  order  to  be  rid  of 
him;  but  when  the  enemy  retires  again,  we  are  very  apt  to  grumble  even  at  the 
moderate  taxation  which  serve  to  support  the  armaments,  the  existence  of  which 
keeps  him  at  a distance.  Vaccination  is  the  tax  as  it  were  which  has  enabled  us  to 
compel  the  small  pox  to  surrender  at  discretion  ; and  the  enemy  being  driven  off,  the 
thoughtless  have  raised  a fruitless  agitation  against  the  tax. 

Before  the  days  of  Jenner  (a  man  whose  memory  should  be  enshrined  with  the 
memories  of  the  greatest  names  that  have  adorned  our  history),  small  pox  raged 
to  an  extent  that  was  simply  appalling.  It  was  estimated  that  half  a million 
of  deaths  annually  were  due  to  small  pox  in  Europe  alone,  and  in  London  one- 
fourteenth  of  the  entire  deaths  were  attributable  to  this  cause.  Mr.  Simon,  in 
an  able  paper  appended  to  the  report  of  the  Select  Committee  on  Vaccination 
(18/1),  reminds  us  that  a fourteenth  of  the  total  deaths  meant  much  more,  when 
the  total,  “ as  compared  with  the  population,  represented  perhaps  double  our 
present  death-rate.  ” 

It  was  a pestilence  doubly  horrible  because  the  seeds  of  it  seemed  capable  of 
flourishing  in  any  soil.  It  smote  the  wealthy  living  in  palaces  equally  with  the  poor 
in  their  hovels,  and  proved  as  destructive  to  Indian  tribes  encamped  upon  the  open 
prairie  as  to  populations  crowded  in  close  cities. 

Mr.  Simon,  in  the  repoi’t  above  alluded  to,  says  : — 

“For  a popular  notion  of  the  disease  it  may  be  enough  to  cite  what  it  did  in 
royal  families.  In  the  circle  of  William  the  Third,  for  instance,  his  father  and 
mother  died  of  it,  and,  not  least,  his  wife ; and  his  uncle  the  Duke  of  Gloucester  ; 
and  his  cousins,  the  eldest  son  and  youngest  daughter  of  James  the  Second  ; and  he 
himself  (like  his  friend  Bentinck)  had  suffered  from  it  most  severely,  bai’ely  surviving 
with  a constitution  damaged  for  life.” 

Or  again  in  the  Court  of  Austria,  “ J oseph  the  First,”  says  Vehse,  “ was  carried 
off,  when  not  more  than  thirty -three  years  of  age,  by  the  small  pox,  to  which,  in  the 
course  of  the  eighteenth  century,  besides  him,  two  empresses,  six  archdukes  and 
archduchesses,  an  elector  of  Saxony,  and  the  last  elector  of  Bavaria,  fell  victims.”  To 
this  list  might  have  been  added,  no  doubt,  many  other  names ; among  them,  for 
instance,  a Dauphin  (1711)  and  a King  (1774)  of  France,  a Queen  (1741)  of  Sweden, 
and  an  Emperor  (1727)  of  Russia.” 

It  would  be  thought  an  awful  epidemic  nowadays  that  should  strike  like  this  in 
high  places. 

The  following  account  (taken  from  the  same  source)  will  show  that  we  are  not 
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(speaking  without  facts  in  our  assertion  that  savage  tribes  suffered  equally  with  the 
rich  and  the  civilised.  Mr.  Simon  was  indebted  for  the  ensuing  interesting 
paragraph  to  Mr.  Lloyd’s  translations  of  “Prince  Maximilian’s  Travels  in  the  Interior 
of  North  America  ” : — 

“The  disease  first  broke  out  about  the  15th  of  June,  1837,  in  a village  of 
Mandans,  a few  miles  below  the  American  fort,  Leavenworth,  from  which  it  spread 
in  all  directions  with  unexampled  fury.  The  character  of  the  disease  was  as 
appalling  as  the  rapidity  of  the  propagation.  Among  the  remotest  tribes  of  the 
Assiniboins,  from  fifty  to  one  hundred  died  daily.  The  patient,  when  first  seized, 
complains  of  dreadful  pains  in  the  head  and  back,  and  in  a few  hours  he  is  dead  ; the 
body  immediately  turns  black,  and  swells  to  thrice  its  size.  In  vain  were  hospitals 
fitted  up  in  Fort  Union,  and  the  whole  stock  of  medicines  exhausted.  For  many 
weeks  together  our  workmen  did  nothing  but  collect  the  dead  bodies  and  bury  them 
in  large  pits ; but  since  the  ground  is  frozen,  we  are  obliged  to  throw  them  into  the 
river.  The  ravages  of  the  disorder  were  the  most  frightful  among  the  Mandans  that 
ever  broke  out.  That  once  powerful  tribe,  which  by  accumulated  disasters  had 
been  reduced  to  1,500  souls,  was  exterminated  with  the  exception  of  thirty  persons 
Their  neighbours,  the  Big-bellied  Indians  and  the  Ricorees,  were  oiit  on  a hunting 
excursion  at  the  time  of  the  breaking  out  of  the  disorder,  so  that  it  did  not  reach 
them  till  a month  later;  yet  half  the  tribe  was  already  destroyed  on  the  first  of 
October,  and  the  disease  continued  to  spread.  Very  few  of  those  attacked  recovered 
their  health  ; but  when  they  saw  all  their  relations  buried,  and  the  pestilence  still 
raging  with  unabated  fury  among  the  remainder  of  their  countrymen,  life  became  a 
burden  to  them,  and  they  put  an  end  to  their  wretched  existence,  either  with  their 
knives  and  muskets,  or  by  precipitating  themselves  from  the  summit  of  the  rock  near 
their  settlement.  The  prairie  all  around  is  a vast  field  of  death,  covered  with 
unburied  corpses,  and  spreading  for  miles  pestilence  and  infection.  The  Big-bellied 
Indians  and  the  Ricorees,  lately  amounting  to  4,000  souls,  were  reduced  to  less  than 
half.  The  Assiniboins,  9,000  in  number,  roaming  over  a hunting  territory  to  the 
north  of  the  Missouri,  and  as  far  as  the  trading-posts  of  the  Hudson’s  Bay  Company, 
are,  in  the  literal  sense  of  the  expression,  nearly  exterminated.  They,  as  well  as  the 
Crows  and  the  Blackfeet,  endeavoured  to  fly  in  all  directions,  but  the  disease 
e\ery where  pursued  them.  At  last  every  feeling  of  mutual  compassion  and 
tenderness  seems  to  have  disappeared ; every  one  avoided  the  others.  Women  and 
children  wandered  about  the  prairie  seeking  for  a scanty  subsistence.  The  accounts 
of  the  situation  of  the  Blackfeet  are  awful.  The  inmates  of  above  one  thousand  of 
their  tents  are  already  swept  away.  They  are  the  bravest  and  most  crafty  of  all  the 
Indians,  dangerous  and  implacable  to  their  enemies,  but  faithful  and  kind  to  their 
friends.  But  very  lately  we  apprehended  that  a terrible  war  with  them  was  at  hand, 
and  that  they  would  unite  the  whole  of  their  remaining  strength  against  the  whites. 
Every  day  brought  accounts  of  new  armaments,  and  of  a loudly-expressed  spirit  of 
vengeance  towards  the  whites ; but  the  small  pox  cut  them  down,  the  brave  as  well 
as  the  feeble,  and  those  who  were  once  seized  with  this  infection  never  recovered.  It 
is  affirmed  that  several  bands  of  warriors  who  were  on  their  march  to  attack  the  fort 

ail  perished  on  their  way,  so  that  not  one  survived  to  convey  the  intelligence  to  their 
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tribe.  Thus,  in  the  course  of  a few  weeks,  their  strength  and  their  courage  were 
broken,  and  nothing  was  to  be  heard  but  the  frightful  wailings  of  death  in  t ie 
camp.  Every  thought  of  war  was  dispelled,  and  the  few  that  are  left  are  as  humble 
as  famished  dogs.  No  language  can  depict  the  scene  of  desolation  which  the  coun  ry 
presents.  In  whatever  direction  we  go,  we  see  nothing  but  melancho  y wite's  o 
human  life.  The  tents  are  still  standing  on  every  hill,  but  no  rising  smoke  announces 
the  presence  of  human  beings,  and  no  sounds  but  the  croaking  of  the  raven  an o e 
howling  of  the  wolf  interrupt  the  fearful  silence.  The  above  accounts  do  no 
complete  the  terrible  intelligence  we  receive.  There  is  scarcely  a doubt  that  the 
pestilence  will  spread  to  the  tribes  in  and  beyond  the  Rocky  Mountains,  as  well  as  to 
the  Indians  in  the  direction  of  Santa  Fe  and  Mexico.  It  seems  to  be  irrevocably 
written  in  the  book  of  fate  that  the  race  of  red  men  shall  be  wholly  exterminated  in 
the  land  in  which  they  ruled  the  undisputed  masters,  till  the  rapacity  of  the  whites 
brought  to  their  shores  the  murderous  firearms,  the  enervating  ardent  spirits  and 
the  all-destructive  pestilence  of  the  small  pox.  According  to  t le  mos  iccen 
accounts,  the  number  of  Indians  who  have  been  swept  away  by  the  small  pox,  on 
the  western  frontier  of  the  United  States,  amounts  to  more  than  60,00U. 

Having  endeavoured  to  present  to  the  mind  of  the  reader  some  notion  of  what 
small  pox  really  was  in  the  days  before  Jenner’s  great  discovery,  we  now  pass  on  to 
a consideration  of  the  question  of  vaccination.  “Among  the  dairy-folks  of  Glouces- 
tershire there  was  a curious  tradition  that  a certain  pustular  eruption  observed  on 
the  teats  of  cows,  and  supposed  to  be  engendered  in  them  by  contagion  fiom  ^ 
grease  ’ of  horses,  might  extend  its  infection  to  the  human  subject , ant  la  ] 
who  had  suffered  from  this  cow  pox,  as  it  was  called  were  by  it  rendered  msusc  p- 
tible  to  small  pox.”  This  was  the  tradition  which  Edward  Jenner  had  heart 
which  he  set  himself  to  investigate,  and  which  culminated  m t le  grea  1S“'  J 
vaccination,  which  was  first  made  publicly  known  in  liaS,  and  which  was .hist 
practised  in  London  in  1799.  It  is  well  known  that  the  spread  of  vacc ratio n and 
the  decline  of  small  pox  have  gone  hand-in-hand,  and  there  is  every  reason  to  e 
that  the  disease  which  once  was  the  terror  of  Europe  may  become  u.tnnately  ex  met 
There  is  one  fact  concerning  vaccination  which,  taken  a one,  won  . 
be  sufficient  to  prove  the  great  boon  it  has  been,  and  the  real  and  umloubted 
protection  that  it  is.  It  is  this,  that  at  the  small  pox  hospital  it  always 

custom  to  vaccinate  the  nurses,  whether  they  have  been  previously  vaccinated  o 
not,  before  they  enter  upon  their  duties,  and  it  has  resulted  from  tins  that  no 
employed  in  the  small  pox  hospital  has  ever  contracted  small  pox.  Jennei  ne 
dined  for  his  discovery  that  it  was  absolutely  preventive  of  small  pox,  but  he 
asserted  that  it  was  as  good  a safeguard  against  the  disease  as  small  pox  i . 
Many  people  have  had  small  pox  twice,  and  many  even  of  those  who  hare  been 
thoroughly  vaccinated  suffer  from  small  pox,  but  the  disease  m both  these  cases  is  so 
modified  and  of  such  a mild  type  that  it  is  robbed  of  all  its  terrors.  It  has 
observed  also  that  the  mortality  among  those  who  have  been  vaccina  -ed  is  infi  i ‘ J 
less  than  among  those  who  are  not  so  protected.  Whenever  smal  pox  becomes 
epidemic,  the  writer  of  this  article  is  always  vaccinated,  and  he  is  thus  enabled  to 
move  about  among  the  sufferers  from  the  disease  without  a shadow  of  apprehension, 
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and  lie  wishes  lie  could  persuade  his  readers  to  adopt  the  same  custom,  which  is  a 
common  one  among  members  of  the  medical  profession. 

Vaccination  is  a very  simple  operation,  and  is  performed  upon  healthy  children 
at  the  age  of  three  months.  The  left  arm  is  selected,  and  the  surface  should  be 
lightly  scratched  in  four  or  five  places  with  the  point  of  a lancet  or  even  an  ordinary 
darning-needle.  The  scratching  should  be  done  very  lightly  (across  and  across  like 
the  “ cross-hatching  ” of  an  artist),  so  as  to  cause  a very  very  slight  oozing  of  blood. 
To  these  patches  the  vaccine  matter  is  applied.  It  is  applied  either  from  little  ivory 
points  (which  have  been  previously  dipped  in  the  ripe  vaccine  vesicle  of  a healthy 
child),  which  may  be  wiped  on  the  oozing  surface,  or  from  fine  glass  tubes  filled  with 
vaccine  lymph,  from  which  the  lymph  readily  flows  when  the  ends  are  broken  off. 
Xo  point  or  tube  which  has  any  blood  upon  it , or  which  is  yellow  and  mattery , should 
on  any  account  be  used.  It  is  from  using  such  points  that  the  danger  of  inoculating 
the  child  with  some  disease  other  than  vaccinia  is  incurred.  After  the  lymph  has 
been  applied  to  the  arm,  care  must  be  taken  that  it  is  not  removed  again  by  rubbing 
or  washing.  If  too  much  blood  be  drawn,  the  lymph  is  apt  to  be  washed  away  in 
the  stream. 

For  two  days  after  the  performance  of  vaccination  the  parts  remain  cpiiet.  At 
the  end  of  the  second  or  on  the  third  day  a little  raised  pimple,  or  papule,  appears 
at  each  of  the  spots  which  have  been  inoculated. 

On  the  fifth  or  sixth  day  the  vesicle  makes  its  appearance,  and  it  is  perfect  by 
the  eighth  day — that  is,  the  day  week  on  which  the  vaccination  was  performed. 
The  perfect  vesicle  is  a little  bluish-white  pearl-coloured  bladder,  which  has  a 
cup-like  depression  usually  in  the  centre.  The  eighth  day  is  the  time,  before  the 
contents  of  the  vesicle  become  yellow  and  mattery,  at  which  points  or  tubes  may  be 
charged  for  the  vaccination  of  others.  After  the  eighth  day,  the  areola  begins  to 
form  round  the  vesicle.  The  areola  is  a red  circle  of  inflammation,  and  its  formation 
is  usually  accompanied  by  swelling  of  the  arm,  enlargement  and  tenderness  of  the 
glands  in  the  armpit,  and  occasionally  considerable  constitutional  disturbance.  At 
this  time  the  contents  of  the  vesicle  may  become  mattery.  On  the  tenth  day  the 
areola  begins  to  fade  and  the  vesicle  to  dry.  At  the  end  of  a fortnight  a scab  forms, 
which  falls  off  in  about  another  week.  The  scar  left  by  vaccination  endures  for 
ever,  and  is  highly  characteristic  and  unmistakable,  and  resembles  a depression 
made  with  the  top)  of  a thimble  more  than  anything  else. 

Vaccination,  if  properly  performed,  is  a pn-otection  against  small  p)ox  for  the 
whole  of  life,  probably,  but  its  protective  power  seems  to  weaken  with  the  lapse  of 
time,  so  that  it  is  advisable  to  repeat  the  operation  at  intervals.  Every  seven  years 
has  been  mentioned  as  the  period  after  which  it  is  advisable  to  repeat  the  operation, 
but  the  number  seven  has  more  association  with  superstition  than  with  science, 
probably.  We  think,  however,  and  should  strongly  advise  that  re- vaccination  should  be 
performed  whenever  small  pox  becomes  epidemic.  The  agitation  against  vaccination 
has  been  pertly  based  also  on  the  fear  which  many  people  entertain  of  inoculating 
other  diseases  (and  notably  syphilis)  with  the  vaccine  matter.  That  such  cases  have 
occurred  there  can  be  no  doubt,  but  their  number  is  infinitely  small  when  compered 
with  the  millions  of  cases  of  vaccination  which  occur  throughout  Europe  in  the 
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course  of  a year,  and  it  lias  fallen  to  the  lot  of  very  few  physicians  to  encounter  a 
single  case.  Let  us  take  for  example  the  experience  ot  Sir  W illiam  Jenner,  an 
given  by  him  before  the  Select  Committee  on  Vaccination  in  1871.  Sir  William 
(Parliamentary  Blue  Book,  p.  259),  after  stating  that  his  experience  had  been  gained 
in  three  metropolitan  hospitals  (including  the  Children’s  Hospital),  and  in  his 
private  practice  as  well,  goes  on  to  say,  in  answer  to  Question  4,508  . 

“I  have  never  seen  any  evil  arising  from  vaccination  except  the  local  troubles. 
It  may  sometimes  cause  inflammation  of  the  arm,  but  nothing  beyond  that  nothing 

that  the  patient  did  not  recover  from  in  a week  or  two. 

“ 4,51 1. Have  you  ever  known  of  any  case  of  syphilitic  infection  which  you  have 

reason  to  suppose  came  from  vaccination  ! — Never. 

<•4,5 12.— Never  in  your  private  practice  1 — Never  in  my  private  practice  nor  m 


my  public  practice. 

“4,513. — Have  you  had  any  case  brought  before  you  which  would  seem  to  you, 
with  your  medical  experience,  to  prove  that  syphilis  has  been  given  by  vaccination  1 
— No,  I never  had  one  such  case. 

“4,514. — I suppose  that  I may  judge  that  you,  with  your  medical  knowledge  and 
experience,  would  think  yourself  not  justified  in  not  recommending  every  parent  to 
have  his  child  vaccinated  early  in  life  1 — 1 should  think  myself  wicked  and  really 

guilty  of  a crime  if  I did  not  so  recommend.” 

The  experience  of  Mr.  Thomas  Stone,  the  medical  officer  of  Christ’s  Hospital, 
London,  is  so  remarkable  that  we  think  it  should  be  as  widely  known  as  possible, 
and  therefore  we  make  no  excuse  in  reproducing  a summary  of  it  here.  He 
furnished  the  committee  with  a statistical  table  of  the  number  of  deaths  from  all 
causes,  and  the  number  of  deaths  from  small  pox,  which  occurred  in  each  year  m the 
century  included  between  the  years  1751  and  1850.  During  the  first  halt  of 
the  centurv  (1751  to  1800)  there  was  no  rule  either- m respect  of  inoculation  and, 
of  course,  not  in  respect  of  vaccination,  although  Mr.  Stone  thinks  it  highly  probable 
that  many  of  the  children  had  had  small  pox  either  naturally  or  by  inoculation  prior 
to  their  entrance  at  the  school.  During  this  period  the  average  number  of  boys  in 
the  school  was  about  550  per  annum,  and  the  total  deaths  amounted  to  -64,  ot 
which  31  were  from  small  pox.  Thus  it  appears  that  the  death-rate  from  all  causes 
in  that  period  was  -96  per  cent.,  and  those  from  small  pox  T1  per  cent.  In  the  la  - 
century  included  between  1801  and  1850,  vaccination  was  made  compulsory  on 
every  child  entering  at  Christ’s  Hospital.  In  that  period  the  total  number  of  deaths 
was  235,  or  -59  per  cent.,  and  there  has  only  been  one  death  from  small  pox  m t lese 

fifty  years,  and  that  took  place  in  1820.  _ , , , 

‘ We  devoutly  wish  that  those  who  agitate  against  vaccination  would  read  (and 
try  to  understand)  the  Parliamentary  Blue  Book  from  which  we  have  so  largely 
quoted,  and  in  which  they  will  find  details  of  all  the  solid  facts  m favour  o, 
vaccination,  as  well  as  the  windy  assertions  which  have  been  made  against  it 
Those  who  refuse  to  have  their  children  vaccinated  have,  perhaps,  a right  to  do  what 
they  like  with  their  own,  but  they  ought  to  remember  that  they  have  a certain  duty 
to  perform  towards  their  neighbours  ; that  every  child  who  has  not  been  vaccinated 
runs  enormously-increased  risks  of  contracting  small  pox;  and  that  every  case  ot 
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small  pox  may  be  the  starting-point  of  an  epidemic  which,  if  it  spare  the  unconscious 
child  who  is  the  Jons  et  origo,  may  nevertheless  be  a source  of  mourning  lor  many  a 
surviving  parent. 

It  is  true  that  children  are  occasionally  ill  after  vaccination,  and  that  just  this 
period — i.e.,  the  first  six  months  of  life — is  that  which  is  most  fatal  to  children  in 
general,  and  that  in  which  constitutional  maladies  are  very  apt  to  show  themselves. 
It  is  also  true  that  the  slight  disturbance  caused  by  vaccination  is  occasionally 
sufficient  in  delicate  subjects  to  determine  the  appearance  of  eruptions  on  the  head  or 
skin,  just  as  a common  cold,  or  any  trifling  disturbance,  would  occasion  them ; but 
our  experience  has  been  that  the  vast  majority  of  troubles  which  have  been  ignorantly 
alleged  by  mothers  to  be  caused  by  vaccination  could  not  by  any  possibility  ol  means 
have  had  any  connection  with  it,  although  they  may  have  nearly  coincided  in  the 
matter  of  time. 

The  treatment  of  local  troubles  which  may  occasionally  occur  in  the  arm  after 
vaccination  is  simple  enough.  If  the  arm  gets  painful,  and  the  glands  in  the  armpit 
become  tender  after  the  eighth  day,  the  arm  should  be  carried  in  a sling,  and  il 
there  be  much  swelling  or  redness  round  the  punctures,  warm  and  moist  applications 
will  be  found  to  give  relief ; at  the  same  time  the  bowels  and  digestive  functions  may 
want  attention.  Care  must  be  taken  that  the  child  does  not  scratch  the  punctures, 
which  often  itch  considerably  when  they  are  healing,  and  equal  care  must  be  taken 
that  they  are  not  rubbed  or  irritated  by  the  dress.  It  is  often  a good  plan  to  cover 
them  with  a piece  of  soft  rag  on  which  a little  cold  cream  has  been  spread.  This  may 
be  covered  with  some  soft  cotton  wool,  and  the  whole  retained  by  means  of  a 
bandage.  In  this  way  all  irritation  will  be  reduced  to  a minimum,  and  any  risk  of 
the  dress  sticking  to  the  sores  will  be  obviated.  Do  not  pick  off  the  scabs,  but  allow 
them  to  loosen  gradually  and  fall  oft’  by  themselves. 

Water  on  the  Brain , or  Chronic  Hydrocephalus,  is  happily  a very  rare  disease. 
It  consists  of  a dropsy  of  the  brain — a collection  of  water  within  the  cavity  of  the 
skull.  The  disease  begins  to  make  its  appearance  about  the  sixth  month  of  life,  just 
when  the  child  begins  to  cut  its  first  teeth.  As  the  water  collects  inside  the  head, 
the  bones  of  the  skull,  being  soft  and  not  yet  united  together,  yield  to  the  pressure 
from  within,  and  grow  thin  and  separate  from  each  other,  so  that  the  head  becomes 
enormously  large,  the  natural  openings  between  the  bones  are  much  bigger  than 
ordinary,  and  the  bones  themselves  are  sometimes  so  attenuated  as  to  allow  of  the 
detection  of  the  fluid  beneath  them.  The  head  is  sometimes  nearly  as  big  as  the 
whole  of  the  rest  of  the  child’s  body,  and  these  unfortunate  children  are  the  “ big- 
headed monsters  ” who  are  shown  as  curiosities  at  country  fail's.  Although  the  head 
grows  big,  the  face  remains  of  a natural  size,  and  this  disproportion  between  the  size 
of  the  head  and  face  gives  the  child  a very  extraordinary  appearance.  The  forehead 
overhangs  the  eyes,  and  the  eyes  themselves  have  a peculiar  appearance  owing  to  the 
lower  half  of  the  “ whites  ” being  completely  obscured.  The  veins  of  the  head  are 
usually  large,  and  if  the  child  is  able  to  walk  about,  it  gets  a peculiar  oscillating  gait, 
owing  to  the  great  size  and  weight  of  its  head.  The  disease  often  occurs  in  the 
tubercular  and  the  rickety.  The  appetite  is  usually  fairly  good ; but  in  spite  of  this 
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the  child  loses  flesh  steadily.  The  duration  of  such  cases,  which  are  (happily  perhaps) 
generally  fatal,  is  from  one  to  three  years,  hut  now  and  again  tney  live  on  into  adult 
life. 

Great  care  must  he  taken  to  distinguish  this  condition  from  the  large  head  of 
rickets,  which  is  not  by  any  means  so  serious  a condition.  In  rickets  we  find  the 
other  signs  of  the  constitutional  state  in  other  parts  of  the  child  s body,  and  although 
the  fontanels  are  late  in  closing  in  rickets,  they  do  not  remain  so  widely  open  as  in 
chronic  hydrocephalus  ; and  a further  distinction  is  found  in  the  fact  that  the  hones 
in  rickets  are  rather  thicker  than  ordinary.  The  peculiarity  of  the  eyes  present  in 
hydrocephalus  is  not  present  in  rickets. 

The  treatment  of  these  cases  does  not  usually  afford  much  ground  for  hope.  The 
general  health  of  the  child  must  he  carefully  attended  to.  Tonic  and  alterative 
medicines  may  he  given,  and  its  general  hygienic  arrangements  must  he  carefully 
supervised.  Iodine,  in  the  form  of  iodide  of  iron  or  iodide  of  potassium,  has  been 
highly  recommended.  The  head  has  been  blistered  with  advantage,  and  the  adminis- 
tration of  diuretic  medicines,  such  as  carbonate  of  potash,  acetate  of  potash,  and 
infusion  of  broom,  has  been  supposed  to  assist  in  the  reduction  of  the  fluid.  In  some 
constitutional  states  the  administration  of  mercury  might  be  highly  advisable.  The 
head  may  be  tapped,  and  some  cases  have  of  late  years  been  published  which  show 
the  advantage  of  this  form  of  treatment.  The  tapping  is  best  done  by  means  of  an 
instrument  called  an  aspirator,  and  as  the  fluid  is  drawn  off  the  head  should  be 
compressed  slightly  by  means  of  a bandage.  These  are  of  course  measures  which  can 
only  be  done  bv  persons  thoroughly  conversant  with  disease ; and,  indeed,  the 
treatment  generally  of  this  very  grave  disorder  must  be  left  entirely  in  the  hands  of 
professional  advisers. 


Whooping  Cough. — This  disease  owes  its  name  to  the  loud  whooping,  crowing 
sound  with  which  the  sufferer  draws  breath  after  a violent  attack  of  coughing.  The 
whoop  is  a very  variable  symptom  of  the  disease.  It  may  be  very  loud,  and  consti- 
tute the  principal  feature,  or,  which  is  important  to  bear  in  mind,  it  may  be  absent 
altogether.  Whooping  cough  seems  to  be  more  infectious  even  than  measles,  and,  as 
mentioned  while  discussing  the  last-named  disease,  it  is  often  established  during  its  con- 
tinuance or  the  subsequent  convalescence.  It  should  be  borne  in  mind  that  whooping 
cough  is  a general  disease— a disease,  that  is,  affecting  the  whole  body,  and  although 
the  symptoms  are  mainly  referable  to  the  lungs  and  windpipe,  the  disease  is  by  nc> 
means  limited  to  those  parts.  The  disease  is  most  common  in  childhood,  but  is  not 
confined  to  that  period  of  life.  The  phenomenon  of  an  old  person  suffering  from 

whooping  cough  is  far  from  uncommon.  > 

The  attack  begins  generally  as  a common  cough— an  ordinary  attack  of  bronchitis. 
The  child  has  attacks  of  coughing,  and  wheezing  can  not  unfrequently  be  both  heard 
and  felt  in  its  chest.  After  this  ordinary  cough  has  lasted  for  ten  days  or  a fortnight, 
it  becomes  violently  spasmodic  in  character,  and  the  well-known  sound  is  developed. 
To  see  a child  during  a severe  paroxysm  of  whooping  cough  is  a truly  piteous  sight. 
It  is  probably  playing  with  its  fellows,  and  enjoying  its  game  as  much  as  the  others, 
when  suddenly  it  is  conscious  of  the  approaching  trouble.  It  ceases  to  play,  stands 
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still,  and  catches  hold  of  the  nearest  object  for  support.  The  cough  is  loud,  severe, 
and  repeated  five  or  six  times,  and  then  comes  the  prolonged  whooping  inspiration, 
followed  by  a fresh  series  of  coughs  and  a fresh  whoop.  This  is  repeated  again  and 
again  until  the  child  becomes  blue  in  the  face,  and  gasps  for  breath.  The  eyes  look 
bloodshot,  and  stream  with  tears.  Sticky  tenacious  mucus  is  coughed  thiough  the 
mouth  and  nose,  and  not  unfrequently  the  straining  efforts  at  coughing  are  so  seA  ei  e 
that  the  contents  of  the  bowels  and  bladder  are  discharged.  It  is  very  common  foi 
an  attack  of  coughing  to  terminate  with  vomiting,  and  whenever  a child  vomits  with 
a cough,  the  nurse  should  suspect  that  it  is  suffering  from  whooping  cough.  ith 
the  vomiting  the  cough  ends,  the  complexion  becomes  natural,  and  in  a few  minutes 
the  child  is  again  playing,  quite  forgetful  of  the  trial  it  has  passed  through.  These 
attacks  of  coughing  recur  at  uncertain  intervals,  which  vary  with  different  indi- 
viduals. In  bad  cases,  or  when  the  attack  is  at  its  height,  they  may  come  as 
frequently  as  one  in  half  an  hour,  and  as  the  patient  gets  better  the  attacks  become 
not  only  less  severe  but  less  frequent  also.  The  attacks  of  coughing  are  brought  on 
by  anything  which  irritates  the  child,  and  if  ever  it  be  allowable  to  spoil  a child,  the 
period  of  its  whooping  cough  is  one  of  those  times.  Any  sudden  rebuke,  oi  lapid 
and  sudden  movement,  will  to  a certainty  induce  an  attack,  and  occasionally  even 
the  slight  irritation  caused  by  taking  food  is  sufficient  to  produce  them.  I lie  disease 
is  one  of  very  uncertain  duration,  and  often  proves  very  trying  to  the  friends  by  its 
obstinate  persistence,  for  as  long  as  any  member  of  a family  has  whooping  cough,  the 
whole  of  the  household  is  placed  in  quarantine  by  its  social  circle.  In  favourable  cases 
the  disease  completely  subsides  in  about  three  weeks ; but  it  is  no  unusual  thing  for 
it  to  persist  for  twice  as  many  months.  It  is  commonly  supposed,  and  with  reason, 
that  the  whooping  noise  occasionally  lasts  long  after  the  infectious  period  of  the 
disease  has  passed  away,  and  that  consequently  many  a child  with  pronounced 
whooping  inspiration  might  with  perfect  safety  mix  with  its  fellow's  at  school  and 
elsewhere.  It  is  impossible,  however,  in  our  present  state  of  knowledge  to  say  wdiere 
the  infectious  period  of  the  disease  ends  and  the  non-infectious  begins,  so  that  it  is 
better  to  be  on  the  safe  side,  and  to  Keep  a child  entirely  separated  until  it  has 
absolutely  ceased  to  whoop.  Any  child  who  is  whooping  would  certainly  get  the 
credit  of  spreading  the  disease  should  any  children  with  which  it  had  come  in 
contact  succumb  to  whooping  cough. 

Whooping  cough  must  at  all  times  be  looked  upon  as  a serious  disease,  and  the 
slightest  attacks  must  be  a source  of  some  uneasiness  to  the  friends  of  children.  It 
is  a more  common  cause  of  infant  mortality  than  is  generally  supposed  ; but  when  it 
is  fatal,  it  is  so  usually  by  the  complications  which  are  apt  to  be  established  during  its 
continuance.  Thus,  the  bronchitis,  which  is  always  present  to  a certain  extent,  may 
become  unduly  severe,  and  may  attack  the  fine  tubes  of  the  lung,  in  which  case  the 
gasping  for  breath  becomes  a marked  feature,  the  respiration  is  hurried,  the  cough 
frequent,  and  the  countenance  livid,  according  to  the  amount  of  suffocation  which  is 
present.  True  inflammation  of  the  lung  may  be  set  up,  and  when  this  is  the  case 
the  characteristic  features  of  whooping  cough  subside  until  the  inflammatory  attack 
has  passed  off.  Bleeding  from  the  lungs  or  nose  will  sometimes  occur,  and  prove  very 
weakening  to  the  patient. 
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Convulsions  are  a serious  complication,  and  are  very  frequently  fatal.  The 
lungs,  from  the  incessant  cough,  may  drift  into  the  condition  which  is  technically 
known  as  emphysema — i e. , they  become  over-blown,  a state  analogous  to  “ broken 
wind  ” in  the  horse.  In  this  case  the  child  remains  short-breathed  and  asthmatic, 
and  this  condition  once  established  is  very  liable  to  be  permanent.  Tubercular 
disease  is  very  often  established  during  whooping  cough,  and  the  patient  may  be- 
come consumptive  or  suffer  from  tubercle  of  the  brain,  and  die  with  symptoms  of 
hydrocephalus,  or  drift  into  the  condition  which  is  known  as  marasmus  or  atrophy. 

The  treatment  of  whooping  cough  varies  according  to  the  stage  of  the  disease. 
These  stages  may  be  considered  as  three  in  number.  (1)  the  febrile  stage,  in  which 
cough  and  cold  are  the  ordinary  symptoms ; (2)  the  paroxysmal  stage,  in  which  the 
patient  is  tormented  with  cough  and  spasm  ; and  (3)  the  nervous  stage,  in  which  the 
other  symptoms  having  passed  away  the  whoop  alone  remains.  During  the  first 
stage  it  is  necessary  to  carefully  regulate  the  diet  and  clothing  of  the  invalid,  and  to 
guard  him  as  much  as  possible  from  the  effects  of  cold.  Perspiration  should  be 
encouraged  at  night  by  the  administration  of  warm  drinks,  and  the  chest  should  be 
wrapped  in  flannel  or  cotton  wool,  and  covered  with  oiled  silk.  If  the  bronchitic 
symptoms  be  severe,  some  spirits  of  camphor  or  spirit  of  turpentine  may  be 
previously  sprinkled  upon  the  wool  or  flannel.  It  is  necessary  to  regulate  the 
action  of  the  bowels,  and  it  is  usually  advisable  to  restrict  the  patient  to  a slop 
diet  if  the  amount  of  the  febrile  symptoms  be  considerable.  The  next  thing 
necessary  is  to  encourage  expectoration.  If  old  enough,  patients  should  be  told 
to  expectorate,  and  not  to  swallow  the  secretion  which  is  coughed  from  the  lungs, 
and  medicines  should  be  given  in  order  to  loosen  the  phlegm.  The  best  of  these, 
perhaps,  are  ipecacuanha,  squills,  syrup  of  tolu,  and  ammonia,  and  these  drugs  may 
be  administered  singly  or  combined.  Sometimes,  when  the  lungs  are  much  choked 
with  secretion,  great  advantage  is  derived  from  the  administration  of  an  emetic, 
such  as  warm  mustard  and  water,  but  these  are  points  which  can  only  be  decided 
by  the  practised  judgment  of  a medical  man.  When  the  febrile  stage  has  passed, 
we  may  try  to  allay  the  spasm  and  paroxysmal  cough,  and  here  we  think  we  may 
well  give  a word  of  warning  as  to  the  danger  of  having  recourse  to  patent  quieting 
medicines,  of  whose  composition  we  are  ignorant.  Nearly  all  of  these  preparations 
contain  laudanum  or  opium  in  some  form  or  another,  and  we  have  no  hesitation 
in  saying  that  opium  has  been  the  cause  of  some  thousands  of  deaths  when 
administered  ignorantly  and  thoughtlessly  for  the  relief  of  the  severe  troubles  of 
whooping  cough.  Children  are  at  all  times  peculiarly  susceptible  to  the  influence 
of  narcotic  medicines,  and  they  are  particularly  so  when  their  breathing  power  is 
impaired  by  disease  of  the  lungs.  A child  who  is  under  the  influence  of  opium, 
even  though  its  lung-tubes  be  filled  with  secretion,  has  its  sensibility  so  dulled 
that  it  “forgets”  to  cough,  and  to  forget  to  cough  in  such  a plight  is  to  die. 
The  child  who  is  incessantly  coughing  becomes  quiet,  and  the  conclusion  drawn 
is  that  it  is  better,  whereas,  as  a matter  of  fact,  it  is  being  slowly  suffocated  by  the 
secretion  in  its  lungs.  Soothing  medicines,  and  especially  opium,  should  never 
be  given  without  authoritative  advice  ; and,  indeed,  we  hardly  know  of  any 
condition  in  which  it  is  warrantable  to  give  opium  to  very  young  children.  Few 
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diseases  have  been  so  variously  “ drugged  ” as  whooping  cough,  and  the  number  of 
specific  remedies  which  at  one  time  or  another  have  been  put  forward  for  its  cure 
is  prodigious.  Syrup  of  chloral  has  been  much  in  fashion  of  late,  and  although  it 
is  of  undoubted  service,  we  should  deprecate  the  employment  of  so  powerful  a 
remedy  by  unpractised  hands.  Bromide  of  ammonium,  bromide  of  potassium, 
belladonna,  camphor,  and  prussic  acid  have  all  been  useful.  More  important  than 
drugs,  however,  is  it  to  bear  in  mind  to  abstain  from  all  things  that  are  likely 
to  induce  a fit  of  coughing ; and,  as  we  have  said  before,  the  child  should  be  rather 
“ spoilt  ” than  otherwise  for  a time. 

In  the  third  stage,  tonic  medicines,  combined  with  anti-spasmodics,  are  of  great 
service,  and  it  should  be  borne  in  mind  that  a good  supply  of  wholesome  and 
digestible  food  and  an  abundance  of  fresh  air  are  the  best  of  all  tonic  medicines. 
If  the  circumstances  of  the  child  allow  of  a supply  of  both  of  these,  recovery  is 
usually  rapid.  We  do  not  mean  to  say,  however,  that  drugs  are  not  of  very  great 
service,  and  if  the  child  be  pale  and  weak,  and  has  lost  flesh  during  its  illness, 
a tea-spoonful  of  cod  liver  oil  combined  with  an  equal  quantity  of  steel  wine 
will  be  found  a most  excellent  means  of  restoring  the  vigour  which  has  been  lost. 
The  nervine  tonics  are  also  of  great  service,  and  first  among  these  we  should  place 
quinine,  which  may  be  given  in  doses  of  a grain  or  less.  If  the  whooping  noise 
persist  obstinately,  belladonna  combined  with  sulphate  of  zinc  is  perhaps  the  most 
generally-approved  remedy.  The  dose  of  each  of  these  should  be  very  small  to 
begin  with,  and  after  a few  weeks  may  be  increased.  Sulphate  of  zinc  is  a 
powerful  emetic,  and  if  any  injudicious  attempt  be  made  to  give  large  doses  from 
the  first,  the  object  will  be  defeated  by  the  vomiting  of  the  patient,  but  by 
gradually  increasing  the  dose  the  recipient  can  ultimately  be  made  to  tolerate 
enormous  quantities.  The  same  remarks  apply  to  belladonna,  and  by  gradually 
increasing  the  dose  we  are  enabled  to  give  it  in  quantities  sufficient  to  arrest 
the  spasm  of  the  windpipe.  It  should  be  remembered,  however,  that  zinc  and 
belladonna  are  both  poisonous  drugs,  and  when  they  are  administered  it  would 
be  well  to  keep  the  patient  under  the  supervision  of  one  who  is  well  accustomed 
to  the  obsei’vation  of  disease.  If  the  child  be  still  much  disturbed  at  night  by  the 
cough,  a dose  of  bromide  of  ammonium  or  bromide  of  potassium  (ten  grains  of 
■either)  may  be  given  at  bedtime.  Nitric  acid  is  a remedy  which  has  been  regarded 
with  favour,  and  from  two  to  ten  minims  of  the  dilute  acid  given  with  a little  syrup 
of  orange-peel  is  often  of  great  benefit ; and  it  has  this  advantage  over  some  other 
medicines,  that  the  child  does  not  object  to  it,  and  swallows  it  without  difficulty. 
By  some,  the  application  of  a solution  of  nitrate  of  silver  at  regular  and  frequent 
intervals  to  the  larynx  itself  has  been  recommended,  and  it  has  been  stated  that 
this  is  often  sufficient  to  arrest  the  cough  at  once.  The  application  of  caustic 
solutions  to  the  throat  is  a somewhat  severe  measure,  requiring  considerable  skill 
on  the  part  of  the  operator,  and  should  not  be  attempted  by  an  amateur.  The 
liability  of  a child  recovering  from  whooping  cough  to  fall  into  bad  states  of  health, 
and  to  fall  a victim  to  tuberculosis  or  scrofula,  must  be  always  borne  in  mind, 
and  the  greatest  care  must  be  exercised  in  the  general  hygienic  arrangements 
of  the  convalescent.  A short  sojourn  at  the  seaside,  at  the  southern  coast  in 
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winter  or  early  spring,  or  the  eastern  coast  in  summer,  is  strongly  to  be  recoin- 
mended.  For  children  living  in  cities,  the  mere  removal  for  a time  to  any  healthy 
country  district  is  often  sufficient  to  completely  re-establish  the  health. 

Worms.  — Children  are  mainly  affected  by  two  varieties  of  intestinal  worms. 
These  are  known  as  thread  worms  and  round  worms.  Thread  worms,  of  which  the 
scientific  name  is  ascaris  vermicularis,  and  which  are  commonly  spoken  ot  as 
ascarides,  inhabit  the  lowest  part  of  the  bowel,  and  live  just  within  the  lower  orifice 
or  anus,  and  indeed  crawl  in  and  out.  They  resemble  pieces  of  white  thread,  hence 
their  name.  They  are  innumerable  in  quantity,  and  are  about  a quarter  ot  an  inch 
in  length.  They  cause  an  intolerable  itching,  and  often  provoke  painful  contractions 
of  the  bowel  {tenesmus).  The  bowel  generally  gets  into  a semi-inflamed  condition, 
and  slimy  mucus  is  often  discharged  from  it.  I he  irritation  may  set  up  that  most 

troublesome  condition  known  as  falling  down  of  the  bowel  ( 'prolapsus  ani ).  The 
irritation  in  the  rectum  is  occasionally  the  cause  of  fits,  and  it  often  sets  up 
a sympathetic  irritation  in  the  genito-urinary  organs  which  is  very  undesirable. 
Now  it  must  be  borne  in  mind  that  a healthy  child  hardly  ever  has  thread  worms, 
but  a sickly  child  is  hardly  ever  without  them.  They  are  always  an  indication 
of  ill-health,  and  the  ill-health  is  the  cause  of  the  worms. 

Treatment. Injudicious  feeding  often  occasions  irritation  of  the  rectum  and  the 

secretion  of  mucus,  in  which  mucus  the  worms  live  and  flourish.  Look  first  ot  all, 
therefore,  to  the  child’s  diet,  and  correct  whatever  is  amiss,  and  take  particular  care 
that  the  child  has  no  access  to  trash.  It  may  be  necessary  to  give  a mild  pmgati\  e, 
in  fact,  this  course  is  generally  to  be  advised.  Next  we  may  treat  the  worms  locally, 
and  the  best  method  is  usually  by  throwing  injections  into  the  bowel.  ^ Several 
injections  have  been  recommended.  Salt  and  water  is  very  effectual.  So  also  is 
infusion  of  quassia.  Half  a drachm  of  the  tincture  of  the  perchloride  of  iron  in 
four  ounces  of  rose  water  or  lime  water  is  very  valuable  also.  The  injection  should 
not  be  too  large,  and  it  is  not  necessary  to  inject  it  with  great  force,  as  the  worms 
inhabit  the  lower  part  of  the  bowel.  The  injections  act,  no  doubt,  in  a large  degree 
mechanically,  and  it  is  quite  sufficient  in  most  cases  merely  to  keep  the  bowel  clean. 

The  most  important  part  of  the  treatment  is  the  constitutional  treatment. 
The  child  in  these  cases  almost  invariably  needs  tonics.  Cod  liver  oil  and  iron, 
or  a dose  of  steel  wine  alone  after  meals,  must  be  given  in  almost  every  case. 
These  measures  are  usually  successful,  and  it  is  not  necessary  as  a rule  to  have 
recourse  to  those  drugs  which  are  recognised  as  worm  medicines.  If  it  be  requisite, 
however,  the  best  of  these  is  santonin,  which  should  be  given  at  bedtime  in  doses 
varying  from  two  to  six  grains,  according  to  the  age  of  the  child.  This  should  be 
followed  in  the  morning  by  a brisk  purgative,  such  as  senna  tea. 

Round  worms. — This  worm  is  technically  known  as  the  ascaris  lumbricovdes, 
and  it  is  usually  spoken  of  as  the  lumbricus.  It  usually  inhabits  the  small 
intestine,  but  it  may  be  found  in  any  part  of  the  intestinal  canal  between  the 
stomach  and  the  anus.  They  closely  resemble  the  ordinary  earth  worm,  and  vary 
in  length  from  two  to  sixteen  inches.  The  child  may  void  them  by  vomiting, 
but  they  are  usually  passed  from  the  bowel.  The  worm  being  a creature  of  some 
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considerable  size,  the  symptoms  which  they  cause  are  often  serious.  They  occasion 
griping  pains  in  the  abdomen,  with  itching  about  the  anus  and  nose.  Occasionally 
diarrhoea  is  produced  by  them,  and  they  are  certainly  a tolerably  frequent  cause 
of  epileptic  fits,  of  squinting,  and  of  enlargement  or  inequality  in  the  size  of  the 
pupils  of  the  eyes.  They  are  said  to  have  been  the  cause  of  St.  Vitus’s  dance,  but 
this  is  very  doubtful.  It  is  certain,  however,  that  in  many  cases  they  occasion 
no  symptoms  at  all,  and  the  first  indication  of  their  presence  is  the  finding  them 
in  the  evacuations  from  the  bowels.  Again,  the  various  symptoms  which  are  said 
to  be  due  to  the  presence  of  round  worms  very  frequently  exist  without  any  evidence 
whatever  of  the  presence  of  worms.  The  treatment  of  round  worms  consists  first 
in  the  improvement  of  the  general  health  by  attention  to  diet  and  the  administration 
of  tonics,  and  secondly  in  the  giving  a dose  of  santonin  at  bedtime,  followed  by  a 
brisk  purgative  in  the  morning. 
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ABSCESSES. 

Atf  abscess  is  usually  regarded  as  a purely  surgical  affection,  but  no  one  willingly 
submits  to  the  ordeal  of  an  operation,  and  really  much  may  be  done  by  appropriate 
medicinal  treatment. 

Probably  the  most  generally  useful  remedy  for  abscess  is  sulphide  of  calcium. 
When  given  quite  at  the  commencement  it  will  arrest  or  prevent  the  formation  of 
matter.  When  matter  has  already  formed  it  diminishes  and  limits  inflammation, 
and  quickly  brings  the  abscess  to  a head.  The  judicious  administration  of 
this  remedy  will  often  relieve  us  of  the  disagreeable  necessity  of  having  an  abscess 
opened  by  the  lancet.  For  children  who  ai*e  subject  to  abscesses  about  the  neck  or 
on  the  buttocks,  sulphide  of  calcium  proves  singularly  useful.  It  does  admirably, 
too,  for  a threatened  abscess  of  the  breast.  In  all  these  cases  one  of  the  sulphide  of 
calcium  powders  (Pr.  78), 'f  or  a pill  of  the  same  strength  (Pr.  68),  should  be  given 
every  two  hours  for  three  or  four  days,  or  longer  if  necessary.  They  will  do 
good,  even  when  the  abscess  has  commenced  discharging.  Should  any  difficulty 
be  experienced  in  inducing  a child  to  take  the  powders,  or  should  they  cause 
vomiting,  the  dose  may  be  reduced  to  a half,  or  a third,  or  even  a sixth  ; but  it 
should  still  be  given  every  two  hours — at  all  events,  during  the  day.  In  addition, 
the  part  should  be  thickly  smeared  with  a mixture  of  equal  parts  of  glycerine 
and  extract  of  belladonna,  and  over  this  a good  hot  linseed-meal  poultice  should 
be  applied.  The  poultice  should  be  changed  frequently — every  two  hours  if  possible 
— and  each  time  the  application  of  the  glycerine  and  belladonna  should  be  renewed. 
When  a poultice  is  used  to  disperse  inflammation,  or  to  bring  an  abscess  to  a head,  it 
should  be  large,  and  should  extend  beyond  the  limit  of  the  red  and  inflamed  part, 
but  as  soon  as  the  abscess  has  come  to  maturity  and  has  burst,  the  poultice  should  be 
but  little  larger  than  the  opening  in  the  skin,  through  which  the  matter  is  escaping. 
A large  poultice  applied  over-long  soddens  and  irritates  the  part,  and  is  very  apt  to 
bring  out  an  eruption  of  little  pimples.  This  mode  of  treatment  rarely  fails  to  do 
good,  and  it  can  under  no  possible  circumstances  do  any  harm. 

From  the  success  which  attends  the  external  application  of  belladonna  to  abscesses 
it  might  be  supposed  that  it  would  do  good  when  given  internally,  and  such  is  the 
case.  It  has  been  found  that  taking  belladonna  will  prevent  the  formation  of 
abscesses  in  the  neck  and  elsewhere,  and  that  even  when  matter  is  present  it  will 
check  the  pain  and  inflammation.  The  internal  administration  will  also  be  found 
of  service  for  the  abscess  of  the  breast  which  is  so  common  in  women  who  have  been 
obliged  suddenly  to  give  up  suckling.  From  five  to  ten  drops  of  tincture  of  belladonna 

* This  and  the  other  references  are  to  the  list  of  Prescriptions  which  are  given  together  at  the  end 
nf  this  section  on  “The  Treatment  of  Diseases.” 
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should  be  taken  in  a little  water,  three  or  four  times  a day,  the  external  application 
of  the  glycerine  and  belladonna  being  continued. 

The  aconite  mixture  (Pr.  38)  often  does  good  when  high  fever  is  a prominent 
feature.  In  such  cases  it  may  be  given  alternately  with  the  belladonna  or  sulphide 
of  calcium. 

Phosphate  of  lime  (Pr.  77)  succeeds  best  when  there  is  a large  abscess  which  has  been 
discharging  for  a considerable  time.  Painting  round  the  margin  of  an  abscess  with 
tincture  of  iodine  will  often  limit  the  inflammation  and  prevent  it  from  spreading. 
After  an  abscess  has  been  opened  and  its  contents  have  been  discharged,  healing  may 
be  promoted  by  the  application  of  a calendula  lotion  made  by  mixing  a tea-spoonful 
of  tincture  of  the  common  marigold  with  three  table-spoonfuls  of  water.  It  may 
be  applied  by  saturating  a piece  of  lint,  or  two  or  three  thicknesses  ol  linen,  and 
covering  it  with  oil-sillc  to  prevent  evaporation.  The  dressing  must  be  renewed 
two  or  three  times  a day. 

During  the  formation  and  discharge  of  an  abscess  the  patient  should  be  “ fed  up. 

It  is  a most  exhausting  process,  and  plenty  of  good  nourishment  is  required.  The 
diet  should  include  good  strong  soup  or  broth,  mutton  chops,  plenty  of  milk,  and  a 
fair  allowance  of  stimulant,  given  preferably  in  the  form  of  port  wine.  Change  ot  air, 
with  residence  by  the  sea-side,  or  right  out  in  the  country,  becomes  an  important 
element  in  the  treatment,  especially  in  old  standing  cases,  or  where  the  discharge  has 
been  very  great  and  the  health  is  much  depressed. 

Further  particulars  as  to  the  treatment  of  abscess  will  be  found  in  the  surgical 
portion  of  this  work. 

ACIDITY. 

Acidity  or  heartburn  is  caused  by  an  excessive  secretion  of  gastric-juice  m 
the  stomach.  It  is  a form  of  dyspepsia  or  indigestion,  and  will  be  found  described 

in  detail  under  the  former  of  those  headings. 

One  of  the  best  remedies  for  the  immediate  relief  of  an  attack  ol  aciditi  is 
sal-volatile.  A single  dose  of  half  a tea-spoonful  should  be  taken  in  a wine-glassful 
of  water.  Twenty  grains  of  bicarbonate  of  potash  or  bicarbonate  of  soda  dissol\  ed 
in  a little  water  will  answer  equally  well,  although  sometimes  it  leads  to  the 
formation  of  a quantity  of  gas,  which  causes  distress  by  distending  the  stomach. 
When  the  bowels  are  confined,  a twenty-grain  dose  of  magnesia  or  carbonate  of 
magnesia  dissolved  in  water  is  preferable.  Where  there  is  diarrhoea,  a couple  of 
table-spoonfuls  of  lime-water  may  be  taken,  either  alone  or  mixed  with  an  equal 
quantity  of  milk.  These  remedies  usually  act  very  promptly,  and  speedily  afford 
relief.  They  can  only  be  regarded  as  palliative,  for  they  in  no  way  diminish 
the  tendency  to  acidity,  and  in  fact  rather  increase  the  liability  to  future  attacks. 
To  obtain  a radical  cure  acids  must  be  given  before  food.  Fifteen  drops  of  dilute 
hydrochloric  acid  should  be  taken  three  times  a day,  in  a wine-glassful  of  vatei, 
half  an  hour  before  meals,  for  a week.  When  the  acidity  is  associated  with  loss  of 
appetite,  the  acid  should  be  combined  with  a bitter,  as  in  the  gentian  and  acid 
mixture  (Pr.  15).  The  dose  of  this  is  two  table-spoonfuls,  and  it  should  be  taken  three 
times  a day,  half  an  hour  before  meals.  It  is  to  be  taken  as  it  is,  and  not 
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mixed  with  water.  Should  this  fail,  relief  may  often  be  obtained  by  taking  the 
bismuth  mixture  (Pr.  18)  in  two  table-spoonful  doses  three  times  a day,  half  an  hour 
before  meals.  When  the  acidity  is  accompanied  by  pale-coloured  motions,  it  is 
an  indication  that  the  liver  is  not  properly  performing  its  functions,  and  one  of  the 
sugar  and  grey  powders  (Pr.  71)  should  be  taken  three  times  a day. 

For  the  acidity  from  which  pregnant  women  often  suffer  the  best  remedy  is  two 
or  three  drops  of  tincture  of  nux-vomica  taken  in  a little  water  a few  minutes  before 
meals.  Should  this  fail,  it  is  somewhat  controlled  by  drop  doses  of  ipecacuanha 
wine  taken  every  three  hours  in  a little  water. 

In  all  cases  of  acidity  it  is  advisable  to  avoid  any  article  of  food  which  has  been 
observed  to  excite  an  attack. 

ague  or  intermittent  fever. 

Whoever  has  read  Robinson  Crusoe — and  who  has  not  revelled  in  its  pages?  must 
have  formed  some  idea  as  to  the  nature  of  ague.  The  tits  are  so  graphically 
described,  and  the  description  is  so  true  to  nature,  that  we  feel  assured  that  even 
if  Defoe  did  not  himself  suffer  from  the  malady,  he  must  have  had  opportunities 
of  carefully  watching  its  progress.  Ague  resembles  many  other  diseases  in  coming 
on  in  paroxysms  or  fits.  The  patient  suffers  from  a certain  series  of  symptoms, 
and  then  reverts  to  his  ordinary  condition  of  health.  This  alternation  may  occur 
several  or  many  times,  according  to  the  duration  of  the  attack. 

Ague  is  caused  by  the  entrance  into  the  system  of  a poison  called  “ malaria.” 
What  malaria  is,  it  is  not  very  easy  to  say.  We  must  pause,  however,  for  a 
moment,  and  consider  what  we  know  about  it.  It  is  nothing  we  can  see  or  feel, 
or  that  the  chemist  can  detect,  even  by  his  most  subtle  tests,  and  we  know  of  its 
existence  only  by  the  marked  effects  which  it  produces  on  those  who  are  exposed  to 
its  influence.  It  is  not  simply  “bad  air:”  at  all  events,  in  the  sense  in  which  we 
usually  use  that  term.  The  impure  air  of  London  and  other  large  cities  is  injurious 
enough  to  the  health,  but  it  never  gives  rise  to  ague.  Malaria  is  something  quite 
distinct. 

It  is  commonly  met  with  in  the  neighbourhood  of  marshes  in  hot  climates,  and  is 
often  spoken  of  as  “ marsh  miasm.”  It  is  believed  to  arise  from  the  decomposition 
of  vegetable  matters  in  moist  places,  and  under  high  temperatures.  It  is  sometimes 
met  with  in  sandy  soils,  but  a careful  examination  will  nearly  always  disclose  the 
fact  that  there  is  water  and  vegetable  matter  not  far  from  the  surface,  the  moisture 
being  in  all  probability  retained  by  a bed  of  clay  or  some  similar  cause.  It  is 
curious  to  observe  what  a small  quantity  of  decomposing  vegetable  matter  is,  under 
favourable  circumstances,  sufficient  to  excite  ague.  A few  years  ago,  at  a hospital 
in  Germany,  a large  day-ward  was  used  for  convalescents.  As  soon  as  a patient  had 
been  in  this  ward  for  two  or  three  days,  he  invariably  had  a bad  attack  of  tertian 
ague.  In  no  other  ward  did  this  occur,  and  the  matter  remained  a mystery  until 
on  close  inspection  a large  rum  cask  full  of  rotten  leaves  and  brushwood  was  found. 
This  had  overflowed  and  formed  a stagnant  marsh  some  four  or  five  feet  square, 
close  to  the  doors  and  windows  of  the  room,  which  on  account  of  the  heat  had  been 
left  open  at  night.  On  its  removal  the  occurrence  of  ague  at  once  ceased. 
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Malaria  is  seldom  met  with  in  cold  climates,  nor  in  the  winter  months  of  more 
temperate  regions.  Decomposing  vegetable  matter  is  not  in  itself  sufficient  to 
produce  malaria,  a certain  amount  of  moisture  being  essential.  It  is  generally 
believed  that  in  the  case  of  marshes  the  poisonous  emanations  proceed  from  those 
parts  which  are  only  occasionally  covered  with  water,  and  then  undergo  a process 
of  gradual  evaporation,  and  not  from  those  which  are  more  or  less  completely 
submerged.  Malaria  loves  low-lying  districts,  and  in  temperate  climates  seldom 
ascends  above  a height  of  500  feet.  It  is  always  found  in  the  greatest 
intensity  near  the  ground,  but  why  this  is  we  don’t  quite  know.  It  may  be  due 
to  the  action  of  gravity,  or  it  may  be  that  the  poison  is  entangled  by  the  fog, 
and  carried  down  by  it.  It  is  well  known  that  in  malarious  districts  it  is 
much  more  dangerous  to  sleep  on  the  ground-floor  than  in  the  upper  storeys.  It  has 
often  been  found  that  in  barracks  the  number  ot  soldiers  taken  ill  with  ague 
in  the  lower  apartments  is  greatly  in  excess  of  those  who  suffer  in  the  upper, 
and  consequently  in  many  places  abroad  it  is  customary,  if  possible,  to  leave  the 
ground-floor  untenanted.  Malaria  is  capable  of  being  carried  by  the  wind  in  a 
manner  analogous  to  that  of  fogs.  This  is  a matter  of  no  little  importance  in 
tropical  climates,  where  the  wind  frequently  blows  for  days,  weeks,  or  even  months 
together  from  the  same  quarter.  When  malaria  exists  above  its  ordinary  level,  a 
careful  examination  will  usually  show  that  it  has  been  carried  up  ravines  by 
means  of  currents  of  air,  or  that  it  is  due  to  some  local  cause.  Sometimes  even 
the  poison  has  been  blown  right  over  a hill,  and  dropped,  so  to  speak,  on  the  other 
side.  Malaria  has  been  found  to  act  with  by  far  the  greatest  intensity  at  night.  It 
may  be  that  it  is  at  these  times  more  copiously  evolved,  or  it  may  be  that  at  night 

the  system  is  more  susceptible  to  its  influence. 

It  is  a curious  though  well-established  fact  that  malaria  loses  its  noxious  pio- 
perties  by  passing  over  even  a small  surface  of  water,  particularly  if  it  be  salt  water. 
It  would  seem  as  if  the  water  dissolved  it,  and  this  is  in  all  probability  the  case,  for 
in  India  it  is  a common  belief  that  water  over  which  malaria  lias  passed  is  quite 
unfit  for  drinking  purposes,  and  that  when  taken  into  the  system  it  is  capable  of 
producing  not  only  ague,  but  dysentery,  and  even  cholera.  Belts  of  trees  exert  almost 
as  powerful  an  influence  as  sheets  of  water  in  arresting  the  progress  of  marsh  miasm. 
It  is  supposed  that  foliage  has  a special  attraction  for  malaria,  and  that  it  has  the 
power  of  decomposing  it.  It  is  said  that  woods  and  groves  were  first  regarded 
as  sacred  from  the  protective  powers  which  they  exert  from  ague,  and  m many 
regions  settlers  live  with  impunity  close  to  the  most  pestiferous  marshes,  provided 
only  that  a belt  or  screen  of  trees  be  interposed.  Such,  then,  is  the  poison  which 

causes  ague. 

Every  one  is  susceptible  to  the  action  of  the  poison,  and  consequently  every  one 
is  liable  to  suffer  from  ague.  Neither  the  old  nor  the  young  can  claim  exemption 
from  the  effects  of  its  pernicious  influence,  and  the  malady  attacks  indifferently 
children  of  a few  days  old  and  men  of  threescore  and  ten.  Practically  the  largest 
number  of  cases  occur  in  men  in  the  prime  of  life,  and  for  the  very  obvious  reason 
that  they,  the  pioneers  of  civilisation,  are  more  likely  to  be  exposed  to  the  influence 
of  the  poison  than  are  women  or  old  men  and  childien. 
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Debility  greatly  favours  tlie  action  of  the  exciting  cause.  On  many  occasions 
soldiers  have  been  exposed  to  the  action  of  malaria  without  suffering  in  any  way 
whilst  strong  and  in  good  health,  but  have  speedily  succumbed  when  weakened 
by  exertion  and  fatigue,  or  dispirited  by  defeat.  It  must  be  distinctly  understood, 
however,  that  no  amount  of  debility  or  privation  would  in  itself  excite  ague,  and 
that  the  presence  of  the  malarial  poison  is  absolutely  necessary. 

Ague  is  not  very  common  in  England.  It  is  confined  almost  exclusively  to  Essex, 
Cambridgeshire,  Norfolk,  and  Lincolnshire  ; counties  in  which  there  are  either  marshes 
or  fens  or  low-lying  ground  which  is  occasionally  covered  with  water.  The  disease 
is  very  uncommon  in  London,  and  you  might  go  to  half  the  hospitals  in  the 
metropolis  without  seeing  a single  case.  The  majority  of  our  cases  are  fortunately 
not  of  home  manufacture,  but  are,  so  to  say,  imported.  The  bargees  on  the  Thames 
occasionally  suffer,  but  even  this  is  cpiite  exceptional.  London,  however,  has  not 
always  been  so  fortunate,  and  a couple  of  centuries  ago  the  disease  was  extremely 
prevalent  in  this  city.  It  will  be  remembered  that  both  James  I.  and  Oliver  Crom- 
well died  from  tertian  ague  contracted  in  the  metropolis,  and  that  Sir  Walter  Raleigh 
was  suffering  from  the  same  malady  at  the  time  of  his  execution.  In  the  account 
of  Raleigh’s  last  moments  we  are  told  that  as  the  morning  was  very  cold  the  sheriff 
said  would  he  come  down  to  a fire  for  a little  space  and  warm  himself.  But  Sir 
Walter  thanked  him,  and  said  no,  he  would  rather  it  were  done  at  once,  for  he  was  ill  of 
fever  and  ague,  and  in  another  quarter  of  an  hour  his  shaking  fit  would  come  upon 
him  if  he  were  still  alive,  and  his  enemies  might  then  suppose  that  he  trembled 
for  fear.  It  is  evident  that  it  was  to  his  complaint  that  he  referred  when,  before  laying 
his  head  upon  the  block,  he  felt  the  edge  of  the  axe  and  said  that  it  was  a sharp 
medicine,  but  would  cure  the  worst  disease.  Our  modern  methods  of  treatment  are 
almost  as  cex-tain,  and  far  less  disagreeable.  As  regards  the  prevalence  of  ague,  tin 
Dutch  at  the  present  day  are  not  much  better  off  than  the  English  were  a couple  of 
hundred  years  ago,  for  the  malady  is  still  very  prevalent  amongst  the  inhabitants  of 
the  low  and  level  coast  of  Holland.  In  Italy  the  Pontine  Marshes  near  Rome  have 
for  ages  enjoyed  an  unenviable  reputation  for  the  production  of  malaria. 

We  must  now  consider  the  phenomena  which  characterise  an  ordinary  fit  of  ague. 
It  is  usually  composed  of  three  distinct  stages,  which  are  distinguished  as  the  cold, 
hot,  and  sweating  stages.  A person  who  is  about  to  have  an  ague  fit  usually  suffers 
from  certain  warning  or  premonitory  symptoms,  and  these  ordinarily  consist  of  nausea, 
languor,  lassitude,  and  pains  in  the  back  and  legs.  Soon  he  begins  to  feel  chilly,  he 
grows  pale,  his  features  shrink,  and  his  skin  becomes  dry  and  rough.  Gradually  the 
feeling  of  cold  becomes  more  intense,  the  sufferer  shakes  and  trembles  all  over,  his 
limbs  are  shrunken,  his  teeth  chatter,  his  hair  bristles,  his  cheeks,  lips,  ears,  and  nails 
get  blue,  the  breathing  becomes  hurried,  the  pulse  quick  and  feeble,  and  the  pains  in  the 
head,  back,  and  loins  are  increased.  After  a time  this  condition  of  distress  is  succeeded 
by  another  of  quite  a different  kind.  The  sensation  of  cold  gradually  decreases,  and  the 
shrunken  condition  of  the  limbs  and  features  disappears.  The  face  then  becomes  red 
and  turgid,  the  skin  hot,  dry,  and  pungent,  the  temples  throb,  the  pulse  is  full  and  strong, 
as  well  as  rapid,  and  the  patient  is  parched  with  thirst,  and  is  in  an  extremelv  restless 
and  uncomfortable  condition.  At  length  another  change  occurs,  the  skin  feels  softer 
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and  more  natural,  and  gradually  a moisture  appears  on  tlie  forehead  and  face,  and  this 
goes  on  increasing  until  the  patient  is  in  a state  of  the  most  profuse  perspiration. 
He  is  then  in  a condition  of  comparative  comfort,  the  pulse  soon  regains  its  natural 
frequency,  the  pains  depart,  and  after  a time  the  sweating  subsides,  and  the  tit  is 
over. 

The  cold  from  which  the  patient  suffers  in  the  cold  stage  of  ague  is  purely  sub- 
jective : he  feels  cold,  but  is  not  so  in  reality,  and  if  you  put  your  hand  to  his  skin 
you  will  find  that  it  is  burning  hot.  A ‘thermometer  placed  in  the  armpit  usually 
indicates  a temperature  of  from  105°  to  106°  Fahr.,  a temperature  as  high  or 
higher  than  we  meet  with  in  scarlet  fever.  And  yet  at  this  very  time  the  patient  is 
shivering  with  cold,  often  so  violently  as  to  shake  the  bed,  and  perhaps  the 
whole  room.  Sometimes  the  chattering  of  the  teeth  lias  been  so  violent  as  to  break 
them,  or  if  loose,  to  shake  them  out  of  the  jaw. 

Sometimes  the  fits  are  incomplete,  and  the  patient  suffers  from  only  one  or  two 
of  its  stages.  Thus  he  may  shake  and  yet  have  no  subsequent  heat  or  sweating,  or, 
on  the  other  hand,  the  sweating  stage  may  be  the  only  one  to  manifest  itself.  "W  e 
have  all  heard  of  the  man  who  was  so  lazy  that  he  wouldn’t  shake  when  he  had  the 
ague,  and  it  is  to  be  presumed  he  suffered  from  the  heat  and  sweating,  without 
the  previous  rigors.  When  the  paroxysm  begins  at  once  with  the  hot  stage,  the  com- 
plaint is  popularly  called  the  “ dumb  ague,”  to  distinguish  it  from  the  more  common 
form,  what  is  called  the  “ shaking  ague.”  These  incomplete  fits  are  generally  to  be 
regarded  as  an  indication  that  the  complaint  is  about  to  take  its  departure,  but  they 
occasionally  occur  at  other  periods  of  the  disease.  One  of  the  most  curious  cases  on 
record  is  that  of  a man  who  had  his  fits  backwards,  the  usual  order  of  the  stages  being 
reversed.  Among  the  vagaries  of  the  paroxysm,  a very  singular  one  has  been 
noticed,  in  which  the  affection  is  confined  to  a single  limb,  which  passes  through  the 
several  stages  regularly,  the  remainder  of  the  system  being  apparently  undisturbed. 

The  most  curious  and  annoying  thing  about  an  ague  fit  is  that  it  always  returns. 
If  one  could  only  have  it  out  and  then  have  done  with  it,  we  should  not  care  so 
much,  but  it  is  sure  to  come  back  again  in  a few  days,  unless,  indeed,  we  succeed  by 


the  use  of  appropriate  remedies  in  arresting  its  progress. 

The  frequency  with  which  the  fit  returns  varies  very  much  in  different  attacks, 
and  certain  terms  are  used  to  designate  this  difference.  Thus,  when  there  is  a fit 
every  day  the  type  of  the  ague  is  said  to  be  quotidian.  When  the  fit  occurs  every 
alternate  day,  say  Monday,  Wednesday,  and  Friday,  the  ague  is  a tertian.  The  mode 
of  reckoning  is  to  count  the  day  on  which  the  preceding  fit  happened  as  the  first, 
so  that  the  next  fit  in  this  form  occurs  on  the  third  day.  When  the  paroxysm 
occurs,  say  on  Monday,  Thursday,  and  Sunday,  the  ague  is  a quartan.  These  are 
the  regular  types  of  ague,  but  others  are  recognised  which  are  termed  irregular. 
Thus  a double  tertian  differs  from  a quotidian  only  in  having  on  alternate  days  fits 
of  corresponding  severity,  character,  and  duration.  In  the  triple  tertian  theie  aie 
two  fits  on  one  day,  and  one  on  the  next.  In  the  duplicate  tertian  there  are  two 
fits  on  alternate  days,  with  an  intermediate  fever-free  day.  In  a double  quartan 
there  is  a fit  on  one  day,  a mild  one  on  the  next,  and  then  a fever-free  day,  and  so 
on.  These  terms  are  not  very  easy  to  understand,  and  it  must  be  confessed,  that 
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although  they  are  frequently  used,  they  are  not  of  much  practical  value.  The 
following  table  will  enable  the  sufferer  to  see  at  a glance  from  what  type  of  ague  he  is 
suffering.  We  have  in  each  case  supposed  that  there  was  a lit  on  the  Monday,  and  have 
employed  the  two  kinds  of  crosses  to  indicate  paroxysms  differing  in  character  and 


intensity. 

‘ 

Mon.  1 

Tues. 

Wed. 

Thur. 

Fii. 

Sat. 

Sun. 

Quotidian ....... 

X 

1 

X 

•> 

X 

X 

X 

X 

X 

Tertian 

X 

X 

X 

X 
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X 

. . , 

• • • 

X 

X 

Double  Tertian 

X 

+ 

X 

+ 

X 

+ 

X 

Triple  Tertian 

fC 

X 

{5} 

X 

{5} 

X 

1 X 

lx  j 

Duplicate  Tertian  .... 

15] 

{^} 

... 

15} 

1 x 
[ X J 

Double  Quartan  .... 

X 

+ 

X 

+ 

X 

It  is  only  right  to  mention  that  there  are  certain  cases  in  which  the  fits  from 
first  to  last  observe  no  definite  type  or  order  of  succession,  and  these  are  usually 
spoken  of  as  erratic  forms  of  ague. 

What  is  it  that  determines  whether  the  type  of  the  attack  shall  be  a quotidian, 
tertian,  or  quartan  1 It  is  very  difficult  to  say,  but  it  probably  depends  upon  the 
dose  of  malaria  which  is  taken  into  the  system.  When  the  body  is  saturated  with 
the  poison,  it  induces  a fit  every  day,  but  when  the  poison  is  less  concentrated,  a 
paroxysm  at  longer  intervals  suffices  for  its  elimination. 

It  is  a curious  fact  that  the  hour  at  which  the  paroxysms  commence  is  more 
or  less  dependent  on  the  type  of  the  disease.  Thus  the  paroxysms  of  quotidian  ague 
usually  begin  in  the  morning,  those  of  the  tertian  at  noon,  and  those  of  the  quartan 
in  the  afternoon. 

The  duration  of  the  paroxysm  is  also  more  or  less  influenced  by  the  type.  Thus 
the  fits  last  in  the  quotidian  from  ten  to  twelve  hours,  in  the  tertian  from  six  to 
eight  hours,  and  in  the  quartan  from  four  to  six  hours.  It  has  been  often  remarked 
that  as  the  patient  is  on  the  point  of  recovering,  as  the  result  of  successful 
treatment,  the  paroxysms  are  postponed,  or  occur  an  hour  or  two  later  every  day, 
until  finally  they  disappear.  At  the  commencement  of  an  attack,  when  the  patient 
is  getting  worse,  the  paroxysms  not  unfrequently  anticipate , or  occur  before  the 
expected  hour.  As  the  result  of  repeated  attacks  of  ague,  the  spleen  becomes 
greatly  enlarged,  and  may  be  felt  as  a hard  mass  under  the  ribs  on  the  left  side. 
This  readily  attracts  attention,  and  is  usually  known  as  the  “ ague  cake.”  Ague  is 
sometimes  complicated  or  modified  by  other  complaints.  Thus  in  summer  the 
patient  is  apt  to  suffer  in  addition  from  irritation  of  the  stomach,  diarrhoea,  or 
dysentery ; and  in  winter  from  bronchitis  or  congestion  of  the  lungs.  Occasional]  v 
each  paroxysm  is  attended  with  violent  delirium,  and  sometimes  even  with 
convulsions. 

Is  ague  a very  dangerous  disease?  No,  not  in  this  country.  Curiously  enough 
there  is  a very  prevalent  opinion  that  ague  is  rather  a good  thing  than  otherwise. 
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and  this  notion  may  be  traced  back  from  the  present  day  to  the  earliest  records 
of  physic.  It  has  with  us  passed  into  a proverb  that  “a<n  ague  in  the  spring  is  physic 
for  a king,”  and  when  this  was  repeated  to  James  I.,  he  being  ill  of  the  disease,  he 
said  it  might  be  good  for  a young  man,  but  would  not  do  for  an  old  one  like 
him.  He  was  quite  right,  for,  as  we  have  seen,  it  killed  him.  Sufferers  from  ague 
are  seldom,  even  in  the  intervals  of  the  paroxysms,  capable  of  either  much  physical 
or  mental  exertion.  We  in  England  not  unnaturally  think  somewhat  lightly  of 
ague,  but  in  warmer  climates  it  affords  ample  evidence  of  its  appalling  powers,  and 
we  know  oidy  too  well  that  whole  armies  have  been  almost  exterminated  by  its 
ravages.  Fortunately  nowadays  death  from  ague,  or  at  all  events  from  uncomplicated 
ague,  is  very  rare  in  this  country. 

It  is  a curious  fact  that  ague  exhibits  a strong  tendency  to  return,  even  after  it 
has  been  apparently  cured.  People  who  have  once  suffered  from  the  disease  should 
be  very  careful  to  avoid  over-fatigue  and  exhaustion  of  all  kinds,  as  the  slightest 
excess  in  any  shape  or  form  will  in  many  cases  induce  a relapse. 

What  should  we  do  to  avoid  taking  ague  1 The  most  obvious  thing  is,  of  course, 
not  to  go  into  a malarious  district ; but  this  is  a piece  of  advice  which  it  is  not 
always  possible  to  follow.  Should  your  affairs  necessitate  your  residence  in  an  ague 
district,  even  for  a short  time,  there  are  certain  precautions  which  you  will  do  well 
to  adopt.  You  will  remember  that  the  poison  never  ascends  to  any  great  height, 
and  you  will  if  possible  live  on  high  ground,  as  on  the  top  of  a hill.  For  the  same 
reason  you  will  prefer  to  sleep  in  the  attic  to  any  room  in  the  house,  and  if  you  are 
obliged  to  be  out  at  night,  you  will  walk  about  in  preference  to  lying  down.  You 
will  remember  that  the  poison  is  often  carried  for  great  distances  by  the  wind,  and 
you  will  consequently  prefer  to  live  on  that  side  of  the  marsh  from  which  the 
prevalent  wind  blows.  You  will  remember  that  water  absorbs  malaria,  and  if  you 
have  the  choice  you  will  let  a tract  of  water  intervene  between  the  source  of  origin 
of  the  poison  and  your  residence.  You  will  remember  that  foliage  attracts  malaria, 
and  you  will  be  careful  not  to  sleep  under  a tree,  although  you  would  if  possible 
allow  a belt  of  trees  to  intervene  between  you  and  the  marsh.  If  there  happen  to 
be  any  trees  round  your  house,  you  of  course  would  not  cut  them  down.  You  will 
remember  that  malaria  is  most  active  at  night,  and  you  will  be  careful  not  to  stay 
out  after  sunset,  and  not  to  go  out  early  in  the  morning.  For  the  same  reason  you 
will  see  that  the  windows  are  closed  after  nightfall.  You  will  remember  that  ague 
readily  attacks  those  who  are  debilitated,  and  you  will  be  careful  to  live  generously, 
but  to  avoid  excesses.  You  should  never  go  out  in  the  morning  without  a good  hot 
breakfast ; but  if  you  can’t  get  that,  a pull  at  your  sherry-flask  won’t  hurt  you.  A 
moderate  allowance  of  wine  or  of  some  fermented  liquor  at  meals  is  advisable. 
Quinine  is  almost  as  useful  in  warding  off  ague  as  it  is  in  curing  it,  and  you  will 
do  well  to  take  a little  occasionally.  A table-spoonful  of  the  strong  quinine  mixture 
(Pr.  10),  or  a tea-spoonful  of  tincture  of  quinine,  three  times  a day,  fora  few  days,  will 
prove  of  the  greatest  benefit.  A respirator  or  the  pocket-handkerchief  placed  over 
the  uose  and  mouth  will  on  special  occasions  do  much  to  act  as  a protective.  It  is 
said  that  by  surrounding  the  head  with  a gauze  veil  the  action  of  the  malaria  is 
prevented,  and  that  by  its  use  it  is  possible  even  to  sleep  in  the  most  pernicious 
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parts  of  Italy  without  fear  of  taking  the  fever.  The  following  summary  will,  we 
trust,  prove  of  service. 

Rules  for  the  Maintenance  of  Health  in  Ague  Districts. 

1.  Build  your  house  on  a height,  to  the  windward  side  of  any  swampy  ground  or  marsh,  and 
if  possible  let  a piece  of  water  or  belt  of  trees  intervene. 

2.  Don’t  cut  down  the  trees  round  your  house,  but  encourage  their  cultivation. 

3.  81eep  at  the  top  of  the  house,  and  see  that  all  your  windows  are  shut  at  sunset. 

4.  Don’t  be  out  after  nightfall,  and  don’t  go  out  early  in  the  morning,  and  never  before 
breakfast. 

5.  If  you  must  be  out  at  night,  don’t  lie  down,  and  don’t  stop  under  trees. 

6.  Don’t  drink  water  over  which  the  ague  poison  has  passed. 

7.  Live  generously,  but  not  too  freely,  and  take  a moderate  amount  of  stimulant. 

8.  Take  a course  of  quinine  occasionally. 

It  is  obviously  the  duty  of  the  master  of  the  house  to  make  his  servants  and 
dependents  acquainted  with  the  best  methods  of  avoiding  ague,  if  they  are  new 
to  the  country.  It  would  be  advisable  for  him  to  serve  out  quinine  all  round 
occasionally,  and  if  the  purpose  for  which  it  is  given  is  explained,  no  difficulty  will 
ever  be  made  about  taking  it,  particularly  if  a little  spirit  and  water  be  added  to 
wash  it  down. 

What  is  the  best  method  of  treating  ague  ? In  the  first  place,  is  it  necessary  to 
send  for  a doctor  1 In  this  country  ague  is  so  readily  cured  that  professional  aid  is 
hardly  necessary,  and  if  you  have  your  wits  about  you,  you  can  as  a rule  dispense 
with  medical  attendance.  In  other  countries,  however,  particularly  if  the  people 
are  known  to  suffer  severely  from  the  complaint,  you  had  better  send  for  the  best 
advice  you  can  get. 

Supposing,  then,  you  determine  to  treat  the  case  yourself,  what  are  you  to  do  ? 
In  the  first  place,  as  regards  the  fit,  what  is  to  be  done  during  the  paroxysm  ? The 
patient’s  own  feelings  are  a very  good  guide.  During  the  cold  stage  you  should 
cover  him  up  well,  apply  hot  water  bottles  to  his  feet,  and  give  him  something  hot — 
but  not  strong — to  drink.  During  the  warm  stage  you  will  find  that  he  will  throw 
off  the  bed-clothes,  and  ask  for  some  cooling  beverage,  and  there  is  not  the  slightest 
objection  to  his  having  it.  During  the  sweating  stage  he  is  comparatively 
comfortable,  and  there  is  nothing  to  be  done  except  to  wipe  the  skin  dry,  if  the 
sweating  should  be  very  profuse.  Above  all,  don’t  interfere  too  much.  Don’t  keep 
on  talking  to  him  under  the  impression  that  you  are  doing  him  good,  for  you  are  in 
all  probability  worrying  him  to  death.  When  a man  is  really  ill  he  doesn’t  want  to 
be  bothered  with  questions.  It  is  no  good  asking  him  where  he  thinks  he  got  it,  or 
worrying  him  every  moment  about  how  his  head  feels  now.  It  is  easy  enough  to 
talk  when  you  are  well,  but  when  you’ve  got  the  ague  you’ve  something  else  to  do. 
Sit  down  by  the  bed-side  quietly,  and  if  you  can  help  the  patient  do  so,  but  don’t  be 
officious.  You  must  remember  that  in  ague  there  is  often  a good  deal  of  irritation 
of  the  bladder,  and  that  in  certain  cases  your  occasional  absence  from  the  room 
would  be  desirable. 

Now  what  is  to  be  done  when  the  fit  is  over?  A good  many  remedies  have  at 
one  time  and  another  been  recommended  for  ague,  but  quinine  is  our  sheet-anchor. 
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Before  we  had  quinine  we  used  bark,  and  before  bark  camomile-flowers,  and 
calomel,  and  bleeding,  and  all  kinds  of  things.  Some  years  ago,  a favourite  remedy 
tor  ague  was  a spider’s  web,  and  there  are  many  people  still  living  who  will 
remember  having  been  given  in  their  youthful  days  a great  big  black  spider  wrapped 
up  in  a split  raisin,  for  the  cure  of  this  complaint.  It  is  quite  possible  that  by 
the  powerful  impression  it  made  upon  the  mind,  it  may  have  been  efficacious  in 
warding  off  an  approaching  fit. 

Nowadays  we  always  give  quinine ; always,  that  is  to  say,  if  we  can  get  it,  for  on 
foreign  service  it  sometimes  runs  short.  In  the  case  of  a first  attack  you  will  do 
well  to  assume  that  the  type  is  quotidian,  that  is,  that  the  patient  will  have  a fit 
every  day.  You  must  manage  to  give  thirty  grains  of  quinine  between  the 
termination  of  the  first  paroxysm  and  the  time  on  the  following  day  at  which 
the  second  may  be  expected.  You  must  give  the  first  dose  of  ten  grains  towards 
the  termination  of  the  sweating  stage,  and  you  must  give  your  last  ten  grains  about 
two  hours  before  the  next  fit  is  due.  The  strong  quinine  mixture  (Pr.  10)  contains 
five  grains  in  the  ounce,  so  that  your  dose  of  ten  grains  will  be  contained  in  two  ounces 
or  four  table-spoonfuls.  Let  us  take  an  example.  Suppose  the  first  fit  to  begin  at 
ten  o’clock  in  the  morning.  It  will  be  almost  sure  to  be  over  by  eight  in  the 
evening,  or  perhaps  earlier,  and  you  must  then  give  your  first  dose  of  four  table- 
spoonfuls of  the  strong  quinine  mixture.  About  one  or  two  in  the  morning  you  will 
give  your  second  dose,  and  your  third  and  last  dose  at  eight  o’clock.  What  else  is 
there  to  be  done  1 If  the  bowels  are  confined  you  had  better  get  them  open  by 
a calomel  pill  (Pr.  61)  given  at  bed-time,  but  this  is  of  course  not  necessary  in  every 
ease.  Some  people  strongly  recommend  the  use  of  emetics  in  ague,  but  they  are  not 
often  required.  If  the  tongue  is  very  foul,  or  the  stomach  loaded  with  food,  they  may 
be  useful  and  you  may  give  relief  by  an  emetic  dose  of  ipecacuanha  wine  ; but  it  should 
be  distinctly  understood  that  such  cases  are  exceptional.  Sometimes  the  stomach  is 
so  irritable  that  it  won’t  retain  anything,  and  the  quinine  is  thrown  up  as  soon  as  it 
is  taken.  What  is  to  be  done  in  this  case  1 The  quinine  must  be  given,  and  if  the 
stomach  won’t  tolerate  it,  it  must  be  administered  by  the  bowel.  There  is  not  the 
slightest  difficulty  in  giving  an  injection,  but  if  you  don’t  understand  how  to  do  it 
you  had  better  get  some  one  who  does.  The  quinine  mixture  may  be  poured  into 
about  a tea-cupful  of  beef-tea  or  gruel,  and  then  injected.  Don’t  use  too  much 
fluid,  for  it  will  only  be  rejected,  and  the  medicine  wasted.  If  this  treatment 
doesn’t  succeed  in  arresting  the  progress  of  the  complaint,  you  must  wait  patiently  till 
the  next  fit  is  over,  and  then  try  again.  Should  you,  however,  succeed  in  preventing 
the  recurrence  of  the  fit,  you  may  consider  that  you  have  done  very  well ; but  for 
all  that  your  work  is  not  yet  over.  The  patient  should  take  two  table-spoonfuls  of 
the  strong  quinine  mixture,  in  other  words,  five  grains  of  quinine  every  four  hours, 
until  he  is  pretty  fully  under  the  influence  of  the  drug.  When  he  tells  you  that  he 
has  a ringing  in  the  ears  you  will  know  that  he  is  suffering  from  “quinism,” 
or  “ cinchonism,”  as  it  is  called,  and  that  he  has  had  enough,  and  that  you  may 
discontinue  the  drug,  or  at  all  events  give  a smaller  dose  less  frequently.  The 
phenomena  which  constitute  cinchonism  will  be  described  when  we  speak  of  quinine. 
If  the  patient  have  no  more  fits  you  may  consider  that  you  have  cured  him ; but  if 
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he  is  not  careful  he  will  have  a relapse.  The  most  likely  time  for  a relapse  is  a 
lunar  month  from  the  date  of  the  first  attack,  and  preparatory  to  this  the  system 
should  again  be  brought  under  the  influence  of  the  quinine.  An  old  Y est  n lan, 
who  has  suffered  much  from  ague,  informs  us  that  the  best  v a)  to  take  lai_,e  closes 
of  quinine  is  in  a cup  of  green  tea.  He  says,  too,  that  in  the  tiopics  3011  lequiie 
much  more  quinine  to  produce  the  constitutional  effects  of  the  chug  than  3011  co 

England.  _ . , 

But  what  is  the  patient  to  have  in  the  way  of  diet  all  this  tune  1 J ust  at  fars 
you  must  support  his  strength  by  milk,  plenty  of  good  strong  beef-tea,  and  other  sinn  in- 
nutritions substances.  An  occasional  glass  of  hock  or  champagne,  01  a little  um  y 
and  soda,  won’t  do  him  any  harm  ; but  if  you  give  him  wine  it  must  be  good,  l ou 
can’t  expect  to  get  cured  of  the  ague  on  eighteen  shilling  claret.  As  soon  as  t le  ts 
are  subdued,  the  patient  may  have  anything  he  likes  to  eat  in  moderation,  and  care 
should  be  taken  to  see  that  his  strength  is  supported.  You  can’t  fight  a fever  on 
an  empty  stomach. 

And  what  about  complications  1 Well,  don’t  trouble  very  much  about  them,  but 
go  on  treating  the  ague.  Cure  the  disease,  and  the  concomitants  will  get  w ell  of 
themselves.  Don’t  be  induced  on  any  account  to  give  up  the  quinine  for  the  sake  of 
a cough-mixture  or  anything  of  that  kind,  or  you  will  suffer  for  it.  At  the  same 
time,  if  any  serious  complication  is  suspected,  you  had  better  get  in  a doctor  without 
delay.  If  there  is  at  any  time  much  irritation  of  the  bladder,  a little  bicarbonate  of 
soda  may  be  given. 

What  is  to  become  of  the  patient  when  he  gets  well  1 Of  course  he  must  not  stop 
in  the  malarious  district.  A change  of  scene,  nutritious  diet,  and  plenty  of  exeicise  in 
the  open  air,  will  usually  soon  make  things  all  right  again  ; but  if  there  is  any  return 
of  the  symptoms,  recourse  must  be  had  to  the  quinine  in  moderate  doses.  A couple  of 
table-spoonfuls  of  the  tonic  quinine  mixture  (Pr.  9)  three  times  a day  may  be  taken 


with  advantage. 

But  suppose  quinine  fails  to  effect  a cure  1 Such  cases  do  undoubtedly 
occur.  The  addition  of  ten  minims  of  the  tincture  of  gelseminum  to  each  of  the 
three  doses  of  quinine  should  then  be  tried.  A combination  of  quinine  and  gel- 
seminum will  often  prove  successful  when  quinine  alone  has  failed.  There  is  no 
doubt  that  even  by  itself  gelseminum  is  a very  valuable  remedy  for  ague. 

The  objection  to  quinine  is  that  it  is  a little  bit  expensive  for  poor  people.  In 
the  French  army  they  give  arsenic  because  it  is  cheaper.  As  we  have  said  before, 
economy  in  medicine  is  only  another  name  for  reckless  extravagance.  Ai-senic  is  a 
good  remedy  for  ague,  although  it  is  far  inferior  to  quinine.  Y e must  say,  hove^r, 
that  it  has  sometimes  succeeded  where  quinine  has  failed.  Five  drachms  of  the  arsenic 
mixture  (Pr.  40)  may  be  given  three  times  a da3*.  Sometimes  it  may  be  used  as  an 
adjunct  to  quinine.  Thus,  when  the  complaint  has  been  checked  by  quinine,  the 
cure  may  be  conveniently  completed  or  confirmed  by  a little  arsenic.  Or  on  the 
other  hand,  when  little  benefit  has  been  experienced  from  quinine,  the  arsenic  may 
stop  the  fits,  and  quinine  may  then  serve  to  prevent  their  recurrence. 

Salicme,  obtained  from  willow-bark,  is  sometimes  used  in  the  tieatment  of 
atrue,  when  from  any  reason  quinine  is  not  obtainable.  Tlui  13  giains  dissolved  in  an 
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ounce  and  a half  of  water  should  be  taken  every  two  hours.  Little  or  no  benefit 
will  be  derived  from  smaller  doses.  The  decoction  of  willow-bark  itself  may  be 
used,  and  fortunately  the  willow  abounds  and  flourishes  in  marshy  places. 

W e have  not  spoken  definitely  of  the  use  of  bark  in  the  treatment  of  ague,  for 
of  course  it  will  be  understood  that  quinine  is  the  active  principle  of,  and  is  obtained 
from,  cinchona  bark. 

In  conclusion  we  give  a summary  of  the  best  method  of  treating  ague. 

Rules  eok  the  Treatment  of  Ague. 

1.  No  active  treatment  is  required  during  the  fit. 

2.  Between  the  fits  give  three  ten  grain  doses  of  quinine. 

3.  Support  the  strength  by  milk  and  beef-tea  and  a moderate  allowance  of  w ine. 

4.  If  the  bowels  are  confined  give  a calomel  pill. 

5.  If  the  quinine  does  no  good,  add  ten  drops  of  tincture  of  gelseminum  to  each  of  the  three  doses. 

6.  Should  this  not  succeed,  give  the  arsenic  mixture  three  times  a day  in  five  drachm  doses. 

7.  Resume  the  treatment  a few  days  before  the  expiration  of  a lunar  month. 

8.  On  recovery,  change  of  air,  good  feeding,  and  plenty  of  exercise  are  necessary. 

ALCOHOLISM. 

By  alcoholism  we  mean  the  condition  which  is  induced  by  over-indulgence  in 
alcohol.  It  may  occur  either  in  a chronic  or  an  acute  form.  Acute  alcoholism  is 
only  another  name  for  delirium  tremens,  and  we  will  describe  it  in  detail  under  that 
heading.  It  is  of  chronic  alcoholism  that  we  are  now  about  to  speak.  We  know  of 
no  other  name  for  it,  but  it  is  from  this  complaint  that  we  wish  to  indicate  that  a 
man  is  suffering  when  we  say  that  he  is  a tippler. 

What  are  the  causes  of  alcoholism  1 We  can  sum  them  up  in  one  word — drink. 
But  how  is  it  that  some  people  “take  to  drink  ” whilst  others  show  no  inclination 
to  do  so  1 This  is  the  question  we  will  now  consider. 

It  is  a very  general  opinion  amongst  medical  men  that  a tendency  to  alcoholism 
is,  in  a certain  sense,  hereditary,  and  the  children  of  a drunken  father  or  mother  are 
very  likely  to  be  drinkers.  Undoubtedly  the  force  of  example  is  not  without  its 
influence,  but  still  there  is  something  over  and  above  this.  We  frequently  find  that 
of  the  children  of  intemperate  parents,  one  is  a drunkard,  a second  an  idiot,  and 
a third  suffers  from  fits,  whilst  the  remainder  exhibit  other  forms  of  nervous  dis- 
turbance. We  believe  that  the  majority  of  the  most  inveterate  and  hopeless 
cases  of  alcoholic  excess  occurring  among  the  higher  classes  of  society,  are  produced 
less  by  the  circumstance  of  external  momentary  temptation  in  which  the  patient  is 
placed,  than  by  an  inherited  weakness  of  the  nervous  system,  which  renders  all  kinds 
of  mental  and  bodily  trouble  especially  hard  to  be  borne.  Occupation  is  undoubtedly 
a powerful  predisposing  cause  of  alcoholism.  In  hospital  practice  we  find  that  a 
large  number  of  cases  are  distinctly  traceable  to  the  frequent  presence  of  temptation, 
as  for  example,  in  workmen  at  breweries  and  distilleries,  and  potmen  and  waiters  at 
taverns.  In  a somewhat  higher  grade  of  life,  public-house  keepers,  and  the  clerks 
and  travellers  for  wine  and  spirit  houses  are  very  liable  to  alcoholism.  Gentlemen’s 
servants,  and  especially  butlers,  afford  a fair  proportion  of  cases. 
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Then  again  poverty  often  leads  to  drink.  The  home  is  wretched,  and  the  man 
resorts  to  the  gin-palace.  He  sleeps  in  a close,  badly-ventilated  room,  and  gets  up  in 
the  morning  suffering  from  headache,  and  a feeling  of  listlessness  and  depression. 
He  seeks  temporary  excitement  in  a dram,  and  the  day  so  commenced  is  often  con- 
tinued as  it  was  begun.  There  is  a very  common  opinion  that  drink  is  the  simple 
and  uncomplicated  cause  of  the  greater  number  of  crimes  committed  by  the  pool. 
The  truth  is  that  in  recognising  the  indisputable  fact  that  drunkenness  is  often 
followed  by  crime  of  a worse  kind,  we  are  apt  to  overlook  a large  portion  of  the 
history  of  the  criminal,  and  especially  the  wretched  poverty  in  which  he  is 
usually  reared.  The  demoralising  influence  of  this  poverty  is  the  central  fact  on 
which  we  ought  to  concentrate  our  attention  \ it  is  a common  cause  of  geneial  leck- 
less  behaviour,  of  which  drunken  habits  are  only  a part,  although  they  undoubtedly 
render  the  commission  of  fresh  crimes  more  probable.  People  who  are  under-fed,  or  who 
have  their  meals  badly  cooked,  or  at  irregular  intervals,  often  exhibit  an  intense  cra\  ing 
for  alcoholic  stimulants.  Starvation — actual  severe  deprivation  of  food  cannot  be  a 
positive  predisposing  cause  of  drunkenness,  for  the  opportunity  of  getting  liquor  is  cut 
off  by  the  extreme  degree  of  poverty  which  brings  about  such  a state  of  things.  It 
is  rather  the  continual  sense  of  embarrassment  of  and  misery  consequent  on  tho 
difficulty  or  impossibility  of  paying  debts,  so  common  in  the  lowest  ranks  of  the 
middle  classes,  which  provokes  the  habits  of  drinking. 

A monotonous  life  often  leads  to  alcoholism,  and  this  is  more  frequently  the  case 
in  the  upper  and  middle  classes  than  in  the  lower,  and  more  frequently  in  women 
than  in  men.  Take  the  wife  of  a professional  man,  without  children,  for  example. 
When  her  husband  has  gone  out  in  the  morning  to  his  business,  whatever  it  may  be, 
she  feels  lonely  and  depressed,  she  has  nothing  much  to  do,  and  soon  gets  tired  of 
her  ordinary  amusement,  reading  or  sewing.  She  feels  dull  and  listless,  and  what  more 
natural  than  that  she  should  resort  to  the  chiffonier  for  a little  temporary  stimulus. 
Generally  it  begins  with  a glass  of  sherry  or  port,  but  gradually  it  grows  on  her  and 
becomes  almost  a necessity,  and  the  dose  has  to  be  increased  to  produce  the  desired 
effect.  The  want  of  active  out-door  exercise  represses  elimination,  and  much 
increases  the  evil.  It  may  be  thought  that  this  statement  is  overdrawn,  but  it  is 
not ; we  wish  it  were.  Every  doctor  in  the  course  of  his  practice  has  met  with 
scores  of  such  cases.  We  have  known  women  who  would  drink  their  eau-de-cologne 
if  they  could  get  nothing  else. 

Inclemency  of  weather  is  another  predisposing  cause.  A man  is  a cab-driver, 
out  in  all  weathers,  wet  and  fine.  He  gets  wet  through,  and  has  no  means  of  changing 
his  things,  but  has  to  stand  about,  or  sit  on  his  box,  perhaps  in  a biting  east  wind. 
It  is  hardly  to  be  wondered  at  if  he  tries  to  put  a little  warmth  into  his  body  by  a 
glass  of  gin  or  whiskey.  It  is  of  no  use  telling  him  that  alcohol  lowers  his  tem- 
perature, and  that  it  lets  in  the  cold  instead  of  keeping  it  out.  You  may  prove  it 
to  him  most  conclusively  in  your  own  way,  but  if  you  finish  up  by  asking  him  what 
he  will  take,  he  will  probably  choose  alcohol  in  some  form  or  other. 

Long-continued  pain  sometimes  makes  people  seek  ease  in  alcohol.  This  is  the 
case  very  often  with  young  women  who  suffer  from  neuralgia.  Those  who  have 
vague  uneasy  feelings  about  the  stomach  sometimes  endeavour  to  relieve  them  by 
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wine  or  spirits.  The  depression  and  faintness  attending  the  menstrual  period  in 
some  women,  and  the  debility  and  low  spirits  which  often  distress  nursing  mothers, 
may  lead  to  the  use,  or  rather  abuse,  of  alcohol.  Women  who  have  a tendency  to 
be  hysterical,  have  often  a craving  for  strong  drinks,  which  should  be  most  carefully 
kept  in  check. 

In  the  higher  classes  of  society  we  not  unfrequently  see  men  who  have  failed  in 
some  cherished  speculation,  or  women  who  have  lost  the  only  object  they  cared  for 
in  life,  take  to  drink  with  an  almost  insane  vehemence,  although  they  may  never 
have  shown  any  such  tendency  before.  It  is  not  that  there  is  any  particular 
temptation  in  the  taste  of  the  drinks  to  which  they  have  recourse,  for  it  is  a fact 
that  even  the  most  refined  and  delicate  women,  when  they  resort  to  these  practices, 
do  not  drink  wine,  but  brandy  or  gin,  or  some  equally  coarse  and  strong  spirit.  It 
is  a mere  accident  that  leads  them  to  select  alcohol : under  other  circumstances  they 
would  take  opium  or  hashish,  or  any  other  intoxicant  which  they  could  most 
conveniently  obtain,  or  they  would  plunge  into  the  indulgence  of  some  special  vice, 
or  resort  to  any  form  of  excitement  which  would  promise  them  oblivion. 

Often  enough  there  is  nothing  which  can  be  regarded  as  a predisposing  cause  of 
alcoholism  ; and  yet  people  take  to  drink.  They  have  a liking,  nay,  an  earnest 
longing,  for  it,  and  they  will  do  almost  anything  to  gratify  their  desire.  Some 
people  never  drink  except  in  company ; with  others  the  mania  is  for  secret  drinking. 
It  is  difficult  to  say  which  practice  is  the  more  pernicious. 

Now  as  to  the  symptoms  induced  by  the  continual  excessive  indulgence  in 
alcohol.  Nothing  more  surely  undermines  the  constitution.  One  of  the  first 
symptoms  is  indigestion  and  want  of  appetite,  especially  for  breakfast.  If  a man 
can’t  eat  his  breakfast  it  is  a bad  sign— there  must  be  a screw  loose  somewhere. 
Then  there  is  a little  tremulousness  of  the  hands,  and  about  the  legs.  Tell  the 
fellow  to  hold  out  his  hand,  and  you  will  see  how  shaky  he  is.  He  may  keep  it 
quiet  for  a time  by  a great  effort,  but  never  for  long.  A man’s  hand  should  be  as 
steady  as  a rock.  You  find  on  inquiry  that  he  is  restless  at  night.  He  tells  you  he 
can’t  sleep;  lie  turns  and  twists  about  hour  after  hour,  and  dozes  a bit,  but 
never  goes  right  off.  The  slightest  noise  wakes  him,  and  he  hears  every  hour 
strike.  Very  often  he  dreams  the  most  horrible  dreams,  and  acts  and  re-acts  all  the 
events  of  the  day  over  and  over  again.  The  brain,  he  says,  is  always  on  the  work, 
and  he  can’t  rest.  He  complains  of  noises  in  the  ears,  feels  giddy,  and  sees  specks 
or  bright  lights  floating  before  his  eyes.  There  is  never  any  distinct  hallucination,  as 
there  is  in  delirium  tremens.  Another  prominent  symptom  is  morning  vomiting,  or 
perhaps  a little  retching  before  breakfast.  If  a person  tells  you  he  is  always  sick 
the  first  thing  in  the  morning,  directly  he  gets  up,  you  may  be  pretty  sure  that  lie 
drinks.  You  must,  of  course,  exclude  the  case  of  women  who  are  pregnant  or 
suffering  from  some  disorder  of  the  womb,  as  that  would  be  quite  sufficient  to 
account  for  it.  Tenderness  of  the  feet  is  another  indication  of  alcoholism.  You  see 
old  drinkers  going  about  in  their  slippers  all  day  long.  These  people  are  often 
great  sufferers  from  piles. 

You  can  often  recognise  a drinker  from  his  general  appearance.  Cmioush 
enough,  some  people  get  fat  on  drink,  whilst  others  get  thin.  You  may  meet  with 
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every  degree  of  fatness,  from  the  unwieldy  bulk  of  the  country  publican,  who 
fuddles  himself  with  beer,  to  the  slight  frame  of  the  London  hairdresser,  who 
often  enough  makes  away  with  two  or  three  quarterns  of  gin  or  rum  in  a day.  A ou 
can  often  tell  that  a man  drinks  by  his  face.  It  is  flabby  and  bloated,  with  red 
watery  eyes,  the  whites  of  which  have  a tendency  to  become  yellow  from  slight 
jaundice.  Every  one  recognises  the  significance  of  a red  nose,  although  in  certain 
exceptional  cases  this  condition  arises  from  mere  dyspepsia.  The  smell  of  the  breath 
is  usually  very  characteristic,  and  there  is  no  mistaking  it,  even  if  spirits  have  not 
been  recently  taken. 


The  first  thing  to  be  done  in  the  treatment  of  chronic  alcoholism  is  to  knock  oil 
the  drink  entirely.  If  you  are  not  prepared  to  do  this,  it  is  of  no  use  going  further 
into  the  matter,  for  we  can  do  you  no  good.  This  is  a point  on  which  we  must 
positively  and  absolutely  insist.  But  this  alone  is  not  enough  ; you  will  have  to 
take  medicine  as  well.  A very  good  prescription  is  the  following : — Epsom  salts, 
one  ounce  ; infusion  of  quassia,  eight  ounces ; mix.  Two  table-spoonfuls  three  times 
a day.  We  have  given  this  in  hundreds  of  cases,  and  with  the  greatest  success.  It 
does  not  as  a rule  purge.  Sometimes  it  is  advisable  to  add  five  drops  of  tincture  of 
ruix-vomica  or  two  grains  of  sulphate  of  iron  to  each  dose.  A ery  often  a table- 
spoonful of  the  tonic  quinine  mixture  (Pr.  9)  taken  three  times  a day  answers  admirably. 
When  morning  vomiting  is  the  chief  symptom  a small  tea-spoonful  of  the  arsenic 
mixture  (Pr.  40)  three  times  a day  is  the  best  remedy.  The  first  dose  should  be  taken  in 
the  morning  before  rising.  Very  often  the  great  trouble  is  the  persistent  wakefulness 
and  the  appearance  of  black  specks  or  flashes  of  light  before  the  eyes.  It  would  lie 
a mistake  to  take  any  narcotic,  such  as  laudanum,  with  the  view  of  inducing  sleep, 
for  it  often  does  more  harm  than  good.  The  prescriptions  we  have  already  given 
will  generally  remove  this  condition  in  a day  or  two.  Should  they  prove  insufficient, 
it  is  a good  plan  to  take  half  a drachm  of  ether  in  a wine-glassful  of  water  three 
times  a day,  or  a single  dose  of  a drachm  at  bed-time.  Another  good  remedy  is 
bromide  of  potassium — two  table-spoonfuls  of  the  mixture  (Pr.  31)  three  times  a day, 
the  last  dose  being  taken  on  retiring  to  rest.  Sometimes  it  upsets  the  stomach  and 
cannot  be  taken,  but  this  difficulty  is  not  of  frequent  occurrence.  The  oxide  of  zinc 
pills  (Pr.  G6)have  often  a powerful  effect  in  inducing  sleep.  It  is  best  to  take  one  twice 
a day,  and  two  at  bed-time.  They  should  be  taken  shortly  after  a meal,  and  never 
on  an  empty  stomach,  or  they  may  produce  nausea.  But  a medicine  which  is  quite 
as  effectual  in  many  cases  is  good  bottled  stout  taken  in  one  single  dose  of  half  a 
pint  at  bed-time.  This  is  the  only  exception  to  the  rule  that  no  alcohol  is  to  be 
taken.  When  the  more  prominent  and  distressing  symptoms  have  been  relieved,  but 
the  patient  is  still  suffering  from  the  effects  of  his  indiscretion,  liypophosphite  of  lime 
does  good.  The  dose  is  from  one  to  two  table-spoonfuls  of  the  mixture  (Pr.  54) 
three  times  a day.  Phosphorus  pills,  each  containing  one-tenth  of  a grain,  usually 
succeed  equally  well  ; or  the  capsules,  or  the  phosphorus  solution  may  be  used  (Prs. 
53  and  55).  Cod  liver  oil  taken  systematically  three  times  a day  for  a couple  of 
months  or  longer  will  do  much  to  restore  the  general  condition  of  the  health. 

We  have  no  intention  of  entering  into  the  question  of  drink  as  a national  vice. 
It  is  a subject  too  vast  for  discussion  in  a work  on  domestic  medicine.  We  have, 
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however,  no  hesitation  in  saying  that  if  we  could  provide  better  and  healthier 
dwellings  for  the  poor,  there  would  be  a great  decline  not  only  in  the  amount  of 
drunkenness,  but  of  other  forms  of  crime  with  which  it  is  associated  with  such 
frightful  frequency.  Dickens  once  said : — “ Gin-drinking  is  a great  vice  in 
England,  but  wretchedness  and  dirt  are  a greater ; and  until  you  improve  the 
homes  of  the  poor,  or  persuade  a lialf-famished  wretch  not  to  seek  relief  in  the 
temporary  oblivion  of  his  own  misery  with  the  pittance  which,  divided  among  his 
family,  would  furnish  a morsel  of  bread  for  each,  gin-shops  will  increase  in  number 
and  splendour.  If  Temperance  Societies  would  suggest  an  antidote  against  hungei , 
filth,  and  foul  air,  or  could  establish  dispensaries  for  the  gratuitous  distribution  of 
Lethe-water,  gin-palaces  would  be  numbered  among  the  things  that  were. 


AN.EMIA,  OR  POORNESS  OF  BLOOD. 

Anremia,  or  poorness  of  blood,  is  of  frequent  occurrence  not  only  as  a distinct 
disease,  but  as  a symptom  of  many  other  diseases.  It  is  a chronic  complaint,  and  is 
so  common  in  London  and  other  large  towns  that  you  cannot  walk  down  Regent 
Street  any  afternoon  without  meeting  with  literally  dozens  of  cases.  It  occurs  more 
commonly  in  women  than  in  men,  and  more  frequently  in  young  people  than  in  old. 
The  majority  of  cases  are  seen  in  young  women  of  from  fifteen  to  twenty. 

The  symptoms  are  usually  well  marked,  and  no  difficulty  is  experienced  in 
recognising  the  nature  of  the  complaint.  There  is  always  more  or  less  pallor  of 
the  face  and  lips,  which  is  very  characteristic.  It  is  quite  distinct  from  the  bilious 
yellow  colour  you  see  in  jaundice,  and  has  rather  a tendency  to  shade  off  into  olive. 
In  some  cases  of  anaemia  this  paleness  of  the  face  may  be  obscured  by  accidental  cir- 
cumstances. For  instance,  you  would  not  observe  it  in  people  who  had  been  browned 
by  exposure  to  the  sun,  and  probably  not  in  cooks  and  others  who  spend  much  ot 
their  time  over  the  fire.  The  nature  of  the  case  is,  however,  at  once  apparent  if  you 
examine  the  skin  of  the  neck  or  some  other  part  of  the  body  protected  from  exposure. 
Another  good  way  of  detecting  the  presence  of  anaemia  is  to  look  at  the  nails,  or  to 
turn  down  the  lip  or  lower  eyelid,  and  see  if  they  present  their  natural  red  colour, 
or  are  paler  than  usual.  In  turning  down  the  eyelid  you  must  be  careful  not  to 
make  it  tense,  or  you  will  drive  the  blood  out  of  the  part,  and  you  may  be  deceived 
by  the  pallor  so  caused.  In  cases  of  anaemia  there  is  generally  a little  puffiness  not 
only  about  the  face  but  about  the  legs  and  ankles.  There  is  no  fever,  but  the  pulse 
is  usually  increased  in  frequency,  and  is  small  and  weak.  The  circulation  is  languid 
and  depressed,  and  even  slight  exertion  will  bring  on  palpitation  of  the  heart. 
Headache  is  very  common,  and  is  usually  felt  over  the  region  of  the  temples,  and  at 
the  top  of  the  head.  As  a rule  it  is  not  an  intense  or  an  agonising  pain,  but  a dull 
heavy  sensation,  as  if  something  were  pressing  down  and  out.  It  is  increased  by 
abstinence  from  food,  and  by  the  erect  posture,  but  is  better  on  lying  down.  It 
usually  comes  on  in  the  morning  whilst  dressing,  goes  off  after  breakfast,  and  comes 
on  again  before  lunch  or  dinner,  and  so  on.  It  is  aggravated  by  exertion,  and  is  of 
a throbbing  character.  It  is  sometimes  accompanied  by  a feeling  of  fulness  and 
weight,  and  by  noises  in  the  ears,  and  a sense  of  pulsation  all  over.  The  noise  in 
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the  ears  is  on  both  sides,  is  rumbling  and  low-pitched,  and  is  often  described  as  being 
like  cart-wheels  in  the  distance.  It  is  intensified  by  any  mental  effort,  such  as 
thinking,  or  reading,  or  writing.  There  may  be  occasionally  a little  giddiness  ioi  a 
minute  or  two,  and  things  may  seem  as  if  they  were  going  round  and  round.  1 he 
muscles  are  weak,  and  a difficulty  is  experienced  in  making  any  prolonged  or  forcible 
exertion.  From  the  defective  state  of  the  circulation  the  fingers  are  often  blue,  and 
the  patient  complains  of  “ pins  and  needles.”  The  patient  is  usually  a little  lethaigic 
and  disinclined  for  exertion,  and  the  relations  between  sleeping  and  waking  are  apt 
to  be  upset.  The  appetite  is  probably  poor,  and  it  often  happens  that  nothing  but  a 
cup  of  tea  with  perhaps  a little  bit  of  bread-and-butter  is  taken  after  the  eaily 
dinner.  At  bed-time  the  patient  is  depressed  for  want  of  food,  and  probably  passes 
a sleepless,  restless  night.  The  next  day  the  requisite  rest  is  taken  in  the  aiin-ehaii, 
or  the  patient  has  his  “forty  winks”  on  the  sofa,  and  so  the  thing  goes  on.  Ihe 
secretions  are  more  or  less  disturbed,  the  urine  is  thick  and  forms  a deposit  on 
cooling,  and  the  bowels  are  sluggish,  cbnstipation  sometimes  alternating  with 
diarrhoea.  The  poorness  of  the  health  may  give  rise  to  great  despondency.  Anaemic 
people  often  take  on  odd  fancies  and  do  odd  things,  and  are  very  apt  to  get  strange 
notions  into  their  heads.  They  often  have  specks  before  the  eyes,  or,  perhaps,  little 
bright  shining  spots.  Sometimes  they  see  spectra,  and  sometimes  their  sight  is 
peculiarly  affected  so  that  they  see  only  halves  of  things.  They  are  very  apt  to 
suffer  from  confusion  of  ideas,  and  feel  stupid  from  noises  in  the  sti’eet.  A ery 
frequently  in  women  there  is  some  disturbance  of  the  menstrual  function,  the 
periods  being  scanty  or  altogether  absent.  Anaemia  is  said  to  be  a common  cause  of 
barrenness. 

The  conditions  which  may  give  rise  to  anaemia  are  very  numerous.  In  the  first 
place  it  may  have  been  caused  by  loss  of  blood,  which  may  have  arisen  spontaneously 
or  as  the  result  of  accident.  It  matters  little  from  what  part  of  the  body  the  blood 
flows,  the  result  is  the  same.  For  instance,  a vessel  may  have  been  cut  across  by  a 
stab,  or  the  patient’s  nose  may  have  been  bleeding,  or  he  or  she  may  have  been 
spitting  up  blood  from  the  lungs,  or  vomiting  it  from  the  stomach.  In  the  case  of 
women  the  periods  may  have  been  excessive  either  in  quantity  or  frequency,  or  there 
may  have  been  excessive  bleeding  at  a confinement.  The  continuous  loss  of  blood 
from  piles  may  give  rise  to  anaemia.  Then  again,  although  there  may  be  no  loss  of 
blood,  there  are  other  ways  in  which  the  strength  may  be  exhausted.  A woman 
may  continue  to  suckle  her  child  long  after  her  health  has  shown  signs  of  giving 
way,  probably  thinking  that  in  this  way  she  may  succeed  in  warding  off  another 
pregnancy  with  its  attendant  trouble  and  expenses.  Anaemia  is  very  readily 
produced  by  the  “ whites,”  or  any  discharge  of  a similar  nature.  The  result  is  the 
same  when  the  natural  secretions  are  in  excess,  as  for  instance  in  chronic  diarrhoea, 
or  in  diabetes  where  very  large  quantities  of  water  are  passed.  When  there  is  no 
excessive  discharge  to  account  for  the  presence  of  anaemia,  it  may  be  found  to  depend 
on  a defective  supply  of  food.  It  is  not,  so  to  speak,  the  expenditure  which  is  in 
excess,  but  the  income  which  is  deficient.  It  is  to  be  feared  that  even  in  the  middle 
classes  of  society  the  number  of  people  who  from  some  reason  or  the  other  are  unable 
to  obtain  a proper  supply  of  food  is  very  great.  Where  the  quantity  is  sufficient. 
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the  quality  may  be  bad,  or  there  may  be  a want  of  variety.  Even  where  the  food 
is  obtainable  in  abundance  the  patient  may  have  no  appetite,  and  may  be  unable 
to  eat  it.  We  may  even  go  a step  farther,  for  the  patient  may  eat  his  food  and  yet 
from  the  presence  of  some  disease  or  disorder  of  the  stomach  may  not  digest  it. 
Anaemia  may  result  from  a deficient  supply  of  daylight.  The  patient  becomes 
blanched  just  as  many  vegetables  do  when  grown  in  the  dark.  Many  chronic  diseases, 
such  as  cancer,  are  attended  with  anaemia.  It  commonly  occurs  in  people  suffering 
from  ague.  It  is  produced  in  the  course  of  slow  poisoning  by  many  metals,  as  for 
example,  lead,  mercury,  arsenic,  and  copper.  As  we  shall  presently  see,  iron  is  the 
great  remedy  for  anaemia ; but  iron,  when  taken  into  the  system  in  large  doses  and 
for  long  periods,  proves  a powerful  agent  in  the  production  of  this  complaint.  Blood- 
poisoning,  as  the  result  of  over-indulgence  in  alcohol,  whether  in  the  form  of  beer, 
wine,  or  spirit,  may  give  rise  to  anaemia,  and  so  may  excessive  smoking.  Over-work 
is  a very  common  cause,  and  it  is  said  that  taking  excessive  exercise  may  be  attended 
with  the  same  result.  Running  up  and  down  stairs  has  been  found  in  many  cases  to 
produce  anaemia,  probably  because  during  the  effort  the  chest  is  fixed  and  respiration 
is  interfered  with.  Working  at  a great  elevation,  or  at  a great  depth,  as  in  mines, 
produces  poorness  of  the  blood,  as  does  working  in  a constrained  position,  like  a tailor 
or  cobbler.  Worry,  anxiety,  and  mental  and  moral  disturbances  have  all  a similar 
effect,  and  so  has  long-continued  pain,  such  as  you  suffer  from  in  neuralgia.  A well- 
known  physician,  speaking  of  anaemia  says  : — “ The  sufferers  are  the  victims  of  our 
subterraneous  kitchens,  and  back  shops,  and  of  that  atrocious  domestic  system  which 
depiives  young  women  in  service  of  open-air  exercise  and  enjoyments  peculiar  to  their 
age.  Secondarily  a depraved  appetite  arises,  and  tea  with  bread-and-butter  conies 
to  form  their  sole  diet,  as  all  healthy  desire  for  meat  soon  vanishes.  Ihese  devitalised 
plants  which  never  see  the  sun  languish  in  nervous  power  and  furnish  our  worst 
cases  of  hysteria.” 

When  marked  anaemia  occurs  in  young  women  about  the  age  of  puberty,  it  is 
often  spoken  of  as  “chlorosis.”  Chlorosis  is  commonly  associated  with  some  distui banco 
of  the  menstrual  function,  but  there  is  no  essential  difference  between  cliloiosis  and 
anaemia.  The  causes  by  which  it  is  produced  are  those  to  which  we  ha\  e already 
referred.  Chlorosis  is  sometimes  called  the  “green-sickness,  from  the  excessive 
pallor  of  the  face.  It  is  not  uncommonly  an  accompaniment  of  hysteria.  Young 
women  suffering  from  this  combination  often  display  a perverted  or  even  depiavcd 
appetite.  They  often  fancy  acids  and  highly-seasoned  foods,  and  sometimes  they 
swallow  and  apparently  relish  such  substances  as  chalk,  paper,  ashes,  coals,  plastei 
of  Paris,  hair,  and  earth.  There  is  generally  some  disturbance  of  the  organs  of 
digestion,  and  not  uncommonly  the  breath  is  very  offensive.  Menstruation  is 
absent  or  performed  imperfectly,  irregularly,  and  with  pain,  and  the  flow  is  thin 
and  watery,  or  mixed  with  “whites.”  The  periods  are  not  only  irregulai  in  then 
return,  but  inconstant,  of  short  duration,  deficient  in  quantity,  and  pale  in  coloiu. 

Anaemia  is  often  confounded  with  consumption,  and  many  of  the  cases  of  emeu 
consumption  of  which  one  hears  so  much  are  in  reality  nothing  but  cases  of  anaemia. 
We  don’t  mean  to  say  that  consumption  is  not  curable,  but  it  is  just  as  well  to 
make  sure  that  the  sufferer  is  really  consumptive  before  attempting  to  cure  that 
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•complaint.  It  is  undoubtedly  a great  tiling  to  be  assured  that  you  have  been  cuied 
of  consumption,  but  you  would  naturally  feel  far  more  thankful  to  learn  that  it  was 
all  a mistake,  and  that  you  never  had  consumption  at  all.  There  is  no  difficulty  in 
distinguishing  anaemia  from  consumption.  In  anaemia  the  patient  does  not  look 
consumptive,  at  all  events  to  the  practised  eye,  and  in  spite  of  the  paleness  and 
delicate  appearance,  there  is  neither  loss  of  llesh  to  any  extent,  nor  fever.  In  all 
doubtful  cases  a physician  should  be  consulted,  for  by  a simple  examination  of  the 
chest  he  may  be  able  to  assure  you  that  everything  is  right,  and  that  you  are 
neither  consumptive  nor  in  danger  of  becoming  consumptive.  There  are  thousands 
of  women  in  England,  wives  and  mothers  of  children,  who,  because  they  u ei  e 
anaemic  when  they  were  about  seventeen,  were  thought  to  be  “ weak  about  tin; 
chest,”  and  were  said  to  be  “going  into  a decline.”  The  fact  is  that  anaemic  people 
seldom  become  consumptive,  and  the  two  conditions  are  apparently  antagonistic. 
A few  years  ago  a physician  carefully  examined  one  hundred  and  twenty-five 
people  who  were  suffering  from  marked  anaemia,  and  in  not  one  of  them  was  a trace 
of  consumption  to  be  detected. 

Is  anaemia  curable  ? Undoubtedly.  And  chlorosis  ? Quite  so.  And  its  nothing 
to  be  alarmed  about  1 Not  at  all.  And  people  don’t  die  from  it!  Not  a bit;  they 
couldn’t  if  they  wanted  to.  And  what  is  to  be  done  to  get  rid  of  it  ? In  the  first 
place  you  should  try  and  find  out  what  it  arises  from.  Perhaps  you  dont  get  out 
much.  A good  brisk  walk  in  the  Park  every  morning  will  do  you  all  the  good  in 
the  world,  and  if  you  can  get  a pleasant  companion  to  accompany  you,  so  much  the 
better.  Possibly  your  work  keeps  you  in  till  it  is  dark,  and  then  you  don’t  care  to 
go  out.  Never  mind,  you  had  better  get  out ; a walk  in  the  dark  will  do  you  more 
good  than  no  walk  at  all.  Only  take  care  that  you  don’t  over-exert  yourself  just  at 
first.  Your  appetite  is  bad,  and  you  don’t  care  much  for  anything?  Well,  you 
must  try  and  live  a little  more  generously.  You  are  an  over- worked  student,  and 
have  been  poring  over  your  books  too  much  lately,  reading  for  that  wretched 
examination.  Just  put  your  books  aside  for  a bit,  and  jump  on  the  top  of  a bus, 
and  have  a good  blow,  or  run  down  to  Ivew  or  Richmond  on  one  of  the  boats. 
Don’t  hesitate  to  accept  an  invitation  to  dinner  if  any  one  will  ask  you.  Well,  if  no 
one  will  “ do  the  civil,”  you  might  invest  a couple  of  shillings  and  go  to  the  theatre, 
only  go  and  see  a good  comic  piece,  not  a tragedy.  You  had  better  go  in  the  pit, 
and  not  in  the  stalls  : you  won’t  have  the  bother  of  dressing,  and  it  will  do  you  ever 
so  much  more  good.  Oh,  you  think  you’ve  been  smoking  too  much  lately  ? Well, 
you  look  as  if  you  had.  You  know,  you’ll  have  to  knock  it  off.  No,  not  altogether, 
but  three  or  four  pipes  a day  will  be  quite  enough  just  at  present.  And  you  must 
give  up  that  strung  cavendish,  you  really  must.  Try  returns,  or  at  all  events 
something  mild.  Did  we  ever  hear  of  any  harm  come  of  giving  up  smoking  ? 
No,  never,  and  we  don’t  believe  that  your  health  would  suffer  in  the  least  if  you 
never  smoked  another  pipe  in  your  life.  Is  brandy  and  soda  a good  thing  to  take  in 
the  morning?  No,  wretchedly  bad  ; it’s  poison  to  you.  B.  & S.  has  been  the  ruin 
of  many  a man.  If  you  didn’t  drink  so  much  overnight  you  wouldn’t  feel  the  want 
of  it  in  the  morning.  Only  took  four  glasses  of  whiskey  cold  last  night?  And  far 
too  many.  Where  do  you  expect  you’ll  go  to  if  you  go  on  drinking  in  that  way  l 
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1 t ruins  you  in  pocket  and  it  ruins  you  in  health.  And  you,  sir,  you  neither  smoke- 
nor  drink1?  What  can  we  do  for  you?  Have  piles,  have  you?  Had  them  for  the 
last  thirty  years?  Ever  since  you  were  at  college?  And  bleed  very  much  every 
morning,  after  you  have  paid  your  usual  visit?  Well,  no  wonder  you’re  anaemic. 
Just  turn  to  what  we  said  on  piles,  will  you?  Yes,  hamamelis  will  probably  be  the 
remedy  for  you.  We’ll  stop  the  bleeding,  and  then  we’ll  see  about  curing  the 
anaemia.  Think  the  water  is  bad,  do  you  ? Have  been  told  that  it  contains  lead  ? 
Very  likely.  You  had  better  have  it  seen  to,  and  don’t  drink  any  more  of  it  till 
you  are  sure  it’s  all  right.  Keep  to  beer  or  light  claret  for  a time. 

Well,  now  you’ve  removed  the  cause  of  your  anaemia,  what  are  you  to  do  next? 
You  must  take  iron.  Iron  is  the  remedy  par  excellence  for  anaemia.  You’ve  taken 
it  already,  have  you?  Well,  you’ll  have  to  take  it  again;  you  probably  didnt  take 
enough  of  it.  But  you  don’t  like  iron?  It  can’t  be  helped,  you  11  have  to  take  it 
whether  you  like  it  or  not.  But  it’s  sure  to  upset  you?  No,  it  wont,  not  if  you 
take  it  in  the  way  we  are  going  to  tell  you.  You  will  have  to  try  those  sulphate  of 
iron  pills  (Pr.  63)  we  recommended  when  speaking  of  the  preparations  of  iron.  They 
are  the  best  remedy  we  know  for  anaemia,  and  they  hardly  ever  upset  the  stomach. 
You  don’t  like  pills  ? Well,  these  are  not  at  all  nasty  to  take,  and  they  haven’t  a 
bit  of  smell  to  them  : well,  very  little  at  all  events.  And  see  how  beautifully  haid 
they  are : you  might  almost  give  them  to  the  children  to  play  mai  bles  with.  If 
they  are  so  hard,  they  must  be  insoluble,  and  can’t  do  any  good?  Not  at  all  ; just 
get  a tumbler  of  water  and  drop  one  of  them  in,  and  you  will  see  how  quickly  it 
dissolves.  That  reminds  us  that  we  once  knew  a patient,  a young  lady,  who  really 
couldn’t  take  these  pills ; they  wouldn’t  go  down,  she  said.  And  what  did  she  do  ? 
Why,  she  took  a tumbler  of  water,  just  as  you  have  been  doing,  and  dissolved  one 
of  them  up,  and  drank  the  solution.  And  would  they  act  as  well  that  way?  E\eij 
bit  as  well,  only  if  you  want  to  take  sulphate  of  iron  in  water  there  s no  occasion  to 
make  it  up  into  a pill  first.  You  don’t  like  the  taste  of  it  ? Tastes  like  ink,  does  it  ? 
Well,  of  course,  all  iron  preparations  do  more  or  less,  and  ink  is  made  with 
iron  ; in  fact,  with  sulphate  of  iron,  the  very  salt  you  have  here.  Then  ink  might 
do  good  in  anaemia  ? Quite  so  ; in  fact,  years  ago  there  was  a physician  who  was  in 
the  habit  of  prescribing  a mixture  of  iron  which  looked  so  much  like  ink  that 
people  called  it  after  him  “ Heberden’s  ink,”  and  lie  really  cured  a good  many  cases 
with  it.  And  there  are  other  preparations  of  iron  ? Just  so  ; and  by-and-by , 
in  the  Materia  Medica,  we  shall  have  to  enumerate  a great  many,  and  discuss  then- 
respective  merits.  If  you  don’t  like  the  pills  you  needn’t  go  on  with  them,  only 
don’t  give  them  up  without  a fair  trial —say  one  twice  or  three  times  a day  for 
at  least  a fortnight.  Yes,  the  tincture  of  steel,  or  tincture  of  perchloride  of  iron, 
as  we  commonly  call  it,  is  a capital  preparation.  You  may  take  it  alone  in  a 
wine-glassful  of  water,  say  thirty  drops  three  times  a day ; or  if  you  like  it  better, 
you  may  take  it  in  the  form  of  one  of  the  mixtures  (Prs.  1 and  2).  But  wouldnt 
some  of  the  milder  preparations,  such  as  the  tartrate  of  iron,  or  the  citrate  of 
iron  and  quinine,  do  equally  well?  We  think  not;  we  have  always  seen  more 
benefit  derived  from  one  of  the  more  astringent  preparations,  such  as  those  we  have 
recommended.  Very  often  it  is  well  to  humour  the  stomach,  and  to  change  the 
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form  in  which  you  take  your  iron.  You  might  lead  off  with  the  pills — we  have 
great  faith  in  those  pills — and  then  go  on  to  Prs.  2,  3,  6,  and  7. 

Mineral  waters  containing  iron  undoubtedly  do  good  in  ansemia,  especially  when 
you  drink  them  at  the  soyxce.  Very  likely  the  change  of  scene  and  the  dil  Terence 
in  living  have  something  to  do  with  the  improvement,  for  the  quantity  of  mineral  in 
any  of  these  waters  is  very  small.  You  find  “ ferruginous  ” or  “ chalybeate  waters, 
as  they  are  called  by  people  who  like  long  names,  at  Pyrmont,  Spa,  Schwalback, 
Tunbridge  Wells,  Harrogate,  and  many  other  places.  The  waters  of  Sand  Pock, 
Isle  of  Wight,  contain  sulphate  of  iron,  the  salt  of  which  those  pills  are  made. 

Anri  is  it  a fact  that  some  people  really  can’t  take  iron  1 W ell,  we  suppose  it  is 
in  fact,  there  can  be  no  doubt  about,  it.  What  does  it  do  to  them  ? It  upsets  their 
stomachs,  and  produces  pain  and  fulness  in  the  head.  Do  we  know  of  anything  that 
will  do  them  any  good  1 Yes,  but  nothing  which  at  all  equals  iron.  They  should  try 
the  quinine  or  quinine  and  iron  mixtures  (Prs.  9 and  11).  They  often  prove  of  great 
benefit  to  the  pale  badly-fed  inhabitants  of  large  populous  towns.  Then  there  is  the 
hypophospliite  of  lime,  of  which  we  have  spoken  favourably.  It  usually  does  more  good 
in  young  than  in  old  people.  Phosphate  of  lime  is  useful  in  the  anaemia  of  boys  and 
2 ills  who  have  outgrown  their  strength.  It  is  also  of  service  in  the  case  of  women 
weakened  by  rapid  child-bearing,  prolonged  suckling,  or  excessive  menstruation. 
Sometimes  small  doses  of  arsenic  (Pr.  40)  will  do  good,  especially  when  the  anaemia 
has  arisen  from  an  excessive  discharge  of  some  kind,  and  when  it  is  accompanied  by 
shortness  of  the  breath  and  excessive  languor.  Pulsatilla  is  indicated  when  the 
periods  are  scanty  or  absent,  when  there  is  loss  of  appetite  or  taste,  and  when  there 
is  a tendency  to  relaxed  bowels.  These  remedies  may,  and  probably  will,  do  good, 
but  none  of  them  are  equal  to  iron,  or  will  act  with  equal  quickness  and  certainty. 

And  is  this  all  that  there  is  to  be  done!  Very  nearly.  There  are  certain 
accessory  measures,  such  as  the  morning  tub,  sea  bathing,  a good  gallop  across  the 
downs,  and  so  on,  but  these  would  so  obviously  prove  beneficial  that  we  need  not 
refer  to  them  at  greater  length.  What  about  the  headache  and  noises  in  the  ears  ? 
These  will  take  their  departure  as  soon  as  you  get  rid  of  the  ansemia.  As  we  have 
already  said,  the  headache  you  suffer  from  before  breakfast  is  due  to  faintness.  Take 
a cup  of  tea  and  a piece  of  toast,  or  a glass  of  rum  and  milk  before  getting  out  of 
bed,  and  that  will  generally  ward  off  the  headache.  When  you  get  tired  of  plain  rum 
and  milk  try  this  : — Dissolve  in  a little  hot  water  over  the  fire  a pinch  of  the  best 
isinglass,  let  it  cool,  and  mix  a dessert-spoonful  of  rum  with  ^t  in  a tumbler,  and  fill 
up  the  glass  with  new  milk.  This  gives  a pleasant  variety. 

ANEURISM. 

An  aneurism  is  a tumour  containing  blood,  either  formed  by  the  dilatation  of  an 
artery,  or  communicating  with  an  artery.  It  may  occur  on  any  artery  in  the  body 
but  is  more  commonly  found  in  the  chest  in  connection  with  the  aorta,  the  large 
vessel  which  carries  the  # blood  from  the  heart.  Am  aortic  aneurism  may  vary  much 
in  size,  and  it  may  at  first  be  quite  small  and  subsequently  increase  till  it  is  half  as 
big  as  the  fist.  At  first  it  is  contained  quito  in  the  chest,  so  that  nothing  can  be 
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seen  of  it  externally,  bnt  by-and-by  it  may  press  out  the  ribs  or  breast-bone,  and  cause 
a swelling  on  the  front  of  the  chest  as  big  as  an  egg  or  a small  orange.  At  first,  too, 
the  symptoms  to  which  it  gives  rise  may  be  very  obscure,  and  its  presence  can  be 
detected  only  by  a careful  examination  by  a skilful  physician.  Afterwards,  when  it 
comes  nearer  the  surface  of  the  body,  comparatively  little  difficulty  will  be  experienced 
in  recognising  its  nature.  The  great  thing  is  not  to  mistake  it  for  an  abscess.  An 
aneurism  has  before  now  been  opened  on  the  supposition  that  it  was  an  abscess,  the 
patient  quickly  bleeding  to  death. 

Our  account  of  aneurism  must  of  necessity  be  short,  not  because  it  is  an  unim- 
portant disease,  but  because  it  is  essentially  unsuited  for  domestic  treatment.  Any 
one  who  thinks  that  he  has  an  aneurism  should  consult  a doctor  in  order  that,  if  it 
exist,  appropriate  treatment  may  be  commenced,  or  that  if  non-existent  the  harassing 
suspicion  may  be  removed.  Aneurism  occurs  most  frequently  between  the  ages  of 
thirty  and  forty.  It  is  met  with  almost  exclusively  in  men,  and  especially  in 
individuals  whose  muscular  system  is  called  upon  to  make  sudden,  violent,  and 
intermittent  exertions,  as  for  instance  in  those  who  habitually  lead  sedentary  lives, 
but  occasionally  take  a change  and  indulge  in  sport,  such  as  hunting,  rowing,  01  a 
long  day’s  shooting.  It  is  comparatively  rare  in  those  whose  work,  although 
laborious,  is  steady  and  continuous.  If  you  are  not  over  thirty,  if  your  work  is 
moderately  uniform  in  character,  or  if  you  are  a woman,  it  is  extremely  unlikely  that 
you  have  aneurism,  whatever  your  symptoms  may  be.  It  must  be  remembered  that 
aneurism  in  any  form  is  not  a common  complaint,  although  it  occurs  moie  frequently 
in  Great  Britain  and  Ireland  than  in  any  other  country. 

The  symptoms  to  which  aneurism  in  the  chest  may  give  rise  are  very  variable, 
and  the  majority  are  common  to  many  complaints.  Sometimes  they  are  closely 
simulated  by  simple  indigestion,  and  it  would  be  difficult  for  any  one  not  a medical 
man  to  distinguish  between  them.  Usually  when  the  tumour  is  large  or  is  increasing 
rapidly  in  size,  there  is  some  disturbance  of  the  heart’s  action,  and  one  or  both  arms 
become  distinctly  dropsical.  Sometimes  the  tumour  presses  on  the  wind-pipe, 
causing  shortness  of  breath,  or  on  the  gullet,  giving  rise  to  difficulty  in  swallowing ; 
sometimes  in  addition  to  shortness  of  breath,  there  is  considerable  wheezing,  and  a 
particularly  troublesome  cough.  Aneurism  usually  causes  pain  either  in  the  back 
or  beneath  the  breast-bone ; moreover,  it  generally  affects  the  pulse,  rendering  it 
altogether  imperceptible  or  much  weaker  on  one  side  than  on  the  other.  Sometimes 
it  gives  rise  to  spitting  of  blood,  which  may  be  very  profuse.  It  should  be  under- 
stood that  the  existence  of  two  or  three  of  these  symptoms  would  be  no  indication 
of  the  existence  of  aneurism,  and  that  unless  several  are  distinctly  present,  they  are 
probably  due  to  some  other  complaint. 

Even  in  such  a serious  disease  as  aneurism  much  may  be  done  in  the  way  of 
treatment.  The  agents  on  which  more  especially  we  rely  are  rest  and  limited  diet. 
By  rest  we  mean  not  merely  abstinence  from  hard  work,  but  absolute  rest  in 
bed  in  the  recumbent  posture.  In  some  cases,  this  has  been  uninterruptedly 
maintained  for  many  months,  and  with  the  happiest  results.  Confinement  to  bed 
is  undoubtedly  at  first  a great  hardship  to  a person  who  has  been  accustomed  to 
an  active  life,  but  it  is  wonderful  what  habit  will  do,  and  we  have  known  people, 
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happy,  contented,  and  cheerful  under  the  circumstances.  The  patient  may  be  allowed 
to  sit  up  in  bed  cautiously  to  take  his  food,  but  at  other  times  he  will  lia\  e to  remain 
in  the  recumbent  position.  He  is  in  no  way  debarred  from  the  society  of  his  fiiends, 
and  may  read  and  be  read  to,  and  although  he  cannot  write  his  letters  himself  lie 
may  dictate  them.  Bed-sores  must  of  course  be  carefully  avoided,  but  they  are 
easily  guarded  against  by  a little  attention  and  the  daily  examination  of  the  back. 
The  diet  is  restricted  to  three  meals  a day  taken  at  regular  intervals.  Usually  it 
consists  of  two  ounces  of  white  bread-and-butter,  with  two  ounces  ot  cocoa  01  milk, 
for  breakfast ; three  ounces  of  broiled  or  boiled  meat,  three  ounces  of  potatoes  or 
bread,  and  four  ounces  of  water  or  light  claret  for  dinner ; and  two  ounces  of  bread- 
and-butter,  and  two  ounces  of  milk  or  tea  for  supper ; in  all  ten  ounces  of  solid  and 
eight  ounces  of  fluid  food  in  the  twenty-four  hours.  AVe  do  not  mean  to  say  that 
these  weights  and  cpiantities  are  to  be  strictly  observed,  or  that  every  article  of  food 
must  be  weighed,  but  thev  serve  to  indicate  about  the  amount  of  food  that  should 
be  taken.  The  object  of  this  restriction  in  diet  is  to  lessen  the  volume  of  blood,  and 
reduce  the  activity  of  the  circulation  so  that  a deposit  from  the  blood  may  take  place 
in  the  interior  of  the  tumour  and  so  reduce  its  size. 

This  dietetic  treatment  is  often  combined  with  the  internal  administration  of 
iodide  of  potassium.  Five  grains  may  be  given  three  tunes  a day,  and  gradually  the 
dose  may  be  increased  to  ten,  fifteen,  or  twenty  grains.  We  have  at  the  present 
time  under  observation  a man  with  aneurism  of  the  aorta,  who  has  remained  in 
bed  for  the  last  eighteen  months,  and  has  taken  iodide  of  potassium  the  whole  of 
that  time,  with  very  great  benefit.  When  palpitation  is  a prominent  symptom  the 
addition  of  five  minims  of  tincture  of  aconite  to  each  dose  may  do  good.  When 
the  pain  is  great  it  may  have  to  be  allayed  by  laudanum,  or  by  hypodermic  injec- 
tions of  morphia.  When  the  tumour  protrudes  on  the  surface  of  the  body,  it 
should  be  covered  with  belladonna  plaster  spread  on  leather  to  protect  it  from 
accidental  injury. 

Should  the  method  of  treatment  we  have  indicated  fail  to  effect  a cure  or 
alleviate  the  symptoms,  it  may  be  necessary  to  resort  to  surgical  measures.  An 
electric  current  passed  through  the  tumour  by  means  we  need  not  describe  in  detail 
is  often  attended  with  the  happiest  results.  The  application  of  a bag  of  ice  to  the 
tumour  for  an  hour  once  or  twice  a day  often  does  good.  We  remember  one  case  in 
which  it  afforded  the  patient  very  great  relief. 

Occasionally  an  aneurism  bursts,  and  then,  as  a rule,  nothing  can  be  done. 


ANGINA  PECTORIS. 

Angina  pectoris,  or  the  “ suffocative  breast-pang,”  as  it  is  sometimes  called,  was 
first  described  by  the  celebrated  Dr.  Heberden,  in  the  year  1768.  The  symptoms 
consist  of  paroxysms  of  intense  pain  about  the  chest,  accompanied  by  a sensation  of 
impending  death.  The  paroxysm  quickly  reaches  its  climax,  and  is  relieved,  or 
disappears  entirely,  in  a few  minutes,  or  at  the  most  within  an  hour.  The  attacks 
recur  at  uncertain  intervals,  sometimes  without  any  obvious  cause,  at  others  as  the 
result  of  exertion.  The  pain  is  peculiarly  liable  to  be  excited  by  walking  up-hill. 
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or  in  the  face  of  a strong  wind,  and  then  usually  ceases  immediately  on  standing 
still.  It  is  instinctively  associated  in  the  mind  of  the  sufferer  with  the  idea  of  a 
particularly  severe  form  of  oppression  or  suffocation,  or  rather  with  some  indefinite 
sense  of  impending  danger,  which  is  simply  indescribable.  The  patient  is  not 
merely  suffering,  but  he  feels  that  the  very  springs  of  life  are  implicated,  and  that 
under  a prolongation  or  increase  of  the  pain  the  whole  fabric  of  life  must  give  way. 
It  is  from  this  sense  of  impending  dissolution,  and  from  the  fact  that  death  may 
occur  at  any  moment,  that  the  disease  derives  its  fearful  distinctiveness. 

The  pain  of  angina  pectoris  is  quite  distinct  from  the  fear  of  impending  death  to 
which  we  have  alluded,  although  they  are  nearly  always  associated.  Its  character 
will  be  gathered  from  a short  description  of  a case  which  recently  came  under  our 
care.  The  patient  was  thirty-seven  years  of  age,  and  was  a carman  by  occupation. 
He  was,  to  the  best  of  his  belief,  in  perfect  health  until  he  met  with  an  accident, 
and  was  thrown  from  his  van,  falling  on  the  left  arm.  He  was  not  seriously  hurt, 
but  was  unable  to  use  the  limb  for  nine  weeks.  At  the  expiration  of  that  time  he 
resumed  his  work,  and  then  first  experienced  the  symptoms  we  are  about  to  describe. 
He  suffered  from  a severe  pain  in  the  chest,  which  came  on  in  fits,  and  seized  him 
on  the  slightest  exertion.  He  could  only  describe  it  as  “ a heavy,  dull  pain,  like  a 
great  weight and  it  was  often  so  severe  as  to  make  him  cry  out  with  anguish.  It 
was  always  first  felt  about  the  middle  of  the  breast-bone,  extending  on  either  side  as 
far  as  the  nipple.  In  a second  it  would  seize  his  shoulders,  which  he  said  seemed 
as  if  they  were  being  squeezed  with  a grasp  of  iron.  It  then  ran  down  to  the 
elbows,  where  it  usually  ceased ; but  sometimes  extended  to  the  hands  and  even  to 
the  tips  of  the  fingers.  The  pain  was  equal  in  severity  in  the  two  limbs,  and  was 
never  confined  to  one  side.  It  was  more  severe  in  the  shoulders  and  elbows  than 
in  any  other  part  of  the  arms.  It  always  began  in  the  chest,  and  its  direction  was 
never  reversed.  It  never  passed  through  the  chest  to  the  back,  and  never  extended 
to  the  head  and  neck  or  to  the  legs.  During  a paroxysm  of  pain,  the  arms  felt  dead 
and  heavy,  and  the  patient  had  a difficulty  in  Rising  them,  the  hands  at  the  same 
time  becoming  white  and  shrunken.  Sqch  is  the  usual  character  of  the  pain  in 
angina  pectoris. 

The  sensation  of  impending  death  to  which  we  have  referred  is,  from  its  very 
nature,  almost  indescribable.  Sometimes  for  the  want  of  a better  term  it  is 
likened  to  suffocation ; but  it  is  something  quite  distinct  from  that.  It  is  this 
even  more  than  the  pain  which  renders  an  attack  so  terribly  awful. 

These  two  symptoms  coming  on  in  paroxysms,  may  be  said  together  to  constitute 
angina  pectoris.  There  are  other  symptoms,  but  they  are  of  less  constant  occur- 
rence. Usually  the  face  is  deadly  pale  during  an  attack,  but  sometimes  we  have 
seen  it  quite  red,  so  that  the  sufferer  looked  just  as  if  he  had  been  inhaling  nitrite 
of  amyl.  In  the  case  of  the  man  of  whom  we  have  been  speaking,  the  face  was 
always  flushed  at  the  commencement  of  an  attack,  but  became  deadly  pale  as  the 
pain  increased  in  severity.  The  pulse  is  usually  slow  and  feeble,  the  breathing 
short  and  hurried,  and  very  often  the  surface  of  the  body  is  covered  with  a cold 
clammy  sweat,  the  intellect  remains  unimpaired,  and  even  to  the  last  the  patient  is 
keenly  alive  to  his  frightfully  critical  condition.  In  the  intervals  of  the  seizures  he 
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apparently  ails  nothing,  he  looks  well,  eats  well,  and  were  it  not  for  the  deadly  foe 
that  may  attack  him  at  any  moment,  would  be  in  perfect  health. 

Let  us  now  consider  the  circumstances  which  are  likely  to  induce  a paroxysm. 
In  the  man  to  whom  we  have  referred  exertion  of  any  kind  would  always  excite  an 
attack.  The  act  of  stooping,  as  in  putting  on  the  stockings,  or  lacing  up  the  boots, 
or  even  washing  the  face,  would  be  almost  sure  to  induce  the  pain.  A shaip  turn 
up  and  down  the  room  would  bring  it  on ; but,  contrary  to  rule,  walking  up-hill  01 
going  up-stairs  was  not  more  likely  to  excite  it  than  exertion  on  le\el  giound. 
Coughing  always  brought  on  the  pain,  and  once,  when  the  patient  happened  to  catch  a 
little  cold  on  his  chest,  he  displayed  the  greatest  anxiety  to  get  rid  of  it  on  this 
account.  He  remembered  only  one  occasion  on  which  an  attack  had  seized  him  at 
night.  Excitement  of  any  kind  would  induce  a paroxysm,  so  that,  as  the  pool 
fellow  said,  he  was  obliged  to  be  good-tempered,  he  durst  not  get  in  a passion.  It 
may  be  mentioned  in  connection  with  this  fact  that  the  great  comparath  e anatomist 
and  physiologist,  John  Hunter,  who  suffered  from  this  complaint,  was  deeply 
sensible  of  the  risk  to  which  he  was  exposed  by  an  uncontrollable  temper,  and  was 
accustomed  to  say  that  his  life  was  in  the  hands  of  any  rascal  who  chose  to  tease  and 
annoy  him. 

In  our  patient  the  attacks  always  came  on  without  warning.  They  gradually 
increased  in  intensity,  reached  their  acme,  and  then  gradually  passed  ofi.  W hen 
the  pain  seized  him  he  was  afraid  to  move  ; if  in  the  streets  he  stood  quite  still, 
supporting  himself  by  the  railings,  or  anything  that  might  be  at  hand.  If  sitting 
or  lying  down,  he  would  make  an  effort  to  stand  up,  as  the  pain  was  less  severe 
when  in  the  upright  position.  He  was  always  able  to  speak,  even  during  the  most 
violent  paroxysms,  but  he  preferred  not  to,  as  it  often  increased  the  pain.  The 
average  duration  of  an  attack  was  with  him  about  a quarter  of  an  horn’,  but  it 
varied  from  six  or  seven  to  twenty  minutes.  He  stated  that  he  had  often  stood  in 
the  street  for  over  twenty  minutes,  afraid  to  move  a step.  During  these  attacks  he 
suffered  from  a little  shortness  of  breath,  but  not  enough  to  cause  him  any  incon- 
venience. He  added  that  the  termination  of  a paroxysm  was  always  preceded  by 
an  attack  of  palpitation.  As  soon  as  the  palpitation  commenced,  the  pain  decreased 
in  severity,  and  in  a few  minutes  passed  off.  During  the  paroxysms  the  patient 
had  often  been  given  hot  spirits  and  water  by  anxious  friends  and  bystanders,  but 
it  never  cut  short  the  attack. 

So  little  is  positively  known  about  the  real  cause  or  nature  of  angina  pectoris, 
that  it  is  not  worth  while  discussing  this  subject.  We  may  mention,  how- 
ever, that  in  many  cases  where  death  has  occurred  suddenly  during  an  attack,  the 
heart  has  been  found  perfectly  healthy.  Angina  pectoris  predominates  vastly  in 
men,  the  disease  in  women  being  a rarity.  It  is  rare  before  the  fiftieth  year, 
excessively  so  before  the  fortieth,  and  unknown  in  infancy  and  childhood.  It  is 
very  much  more  common  in  the  upper  classes  of  society  than  in  the  middle  or  lower. 
It  is  said  by  some  writers  never  to  occur  among  the  poor,  but  this  is  certainly  not 
true,  for  we  have  met  with  at  least  half-a-dozen  well-marked  instances  in  the  wards 
or  out-patient  rooms  of  a metropolitan  hospital. 

It  is  doubtful  what  part,  if  any,  gout  plays  in  facilitating  the  occurrence  of 


102 


THE  TREATMENT  OF  DISEASES 


angina.  The  disease  of  necessity  often  occurs  in  gouty  people,  because  gouty,  like 
anginal  sufferers,  are  usually  elderly  men  of  the  well-to-do  classes.  It  has  been 
supposed  that  in  some  cases  the  excessive  use  of  tobacco  has  promoted  the  develop- 
ment of  the  disease,  but  this,  to  say  the  least  of  it,  is  problematic. 

There  is,  unfortunately,  no  difficulty  in  recognising  the  occurrence  of  angina 
pectoris ; its  symptoms  are  only  too  well  marked  to  admit  of  any  doubt  as  to  their  . 
nature.  The  intensity  and  situation  of  the  pain,  and  the  attendant  dread  of  im- 
pending death,  at  once  declare  the  character  of  the  disease.  Asthma  is  almost  the 
only  other  complaint  which  comes  on  in  such  sudden  paroxysms,  and  for  this  it 
could  hardly  be  mistaken.  Sometimes  over-eating,  indigestion,  and  flatulent  dis- 
tension of  the  stomach  may  simulate  angina,  but  there  is  never  that  frightful  fear  of 
sudden  death  which  is  so  essentially  a symptom  of  the  real  disease.  Moreover, 
these  symptoms  often  occur  hi  people  under  forty  years  of  age,  in  whom,  as  we  have 
seen,  true  angina  is  rare. 

Respecting  the  duration  of  the  disease  the  greatest  diversity  occurs.  Life  may 
be  prolonged  for  years  after  the  first  seizure,  in  spite  of  more  or  less  frequent  recur- 
rence. In  the  generality  of  instances,  the  complaint  undoubtedly  runs  a somewhat 
protracted  course.  At  the  same  tune,  it  is  only  right  that  we  should  say,  and  say 
most  distinctly,  that  the  life  of  a man  who  has  had  an  unmistakable  attack  of  angina 
pectoris  is  not  insurably  safe  for  a single  hour ; he  may  live  for  twenty  years,  or 
he  may  die  to-morrow.  He  should  recognise  the  possibility  of  a sudden  cessation  of 
his  troubles,  and  should  put  his  worldly  affairs  in  order.  People  often  procrastinate 
in  the  matter  of  making  them  wills,  but  a man  with  angina  pectoris  must  never 
put  it  off  even  for  a day.  The  cardinal  fact  of  the  disease  is  its  uncertainty.  Death 
may  occur  with  startling  suddenness.  Such  was  the  end  of  John  Hunter.  The 
mode  of  its  occimrence  is  well  known,  and  there  is  reason  to  think  that  it  was 
almost  foreseen  by  him.  A dispute  of  a painful  nature  had  embittered  his  relations 
with  the  governors  of  St.  George’s  Hospital.  On  the  10th  of  October,  1793,  he 
determined  to  be  present  at  a meeting,  at  which,  however,  he  apprehended  a personal 
dispute.  He  expressed  to  a friend  his  fear  that  such  an  encounter  might  be  fatal  to 
him  ; but  went  nevertheless.  Something  that  he  said  in  the  board-room  was  noticed 
and  flatly  contradicted.  He  stopped,  left  the  room  in  silent  rage,  and  had  just  time 
to  reach  an  adjacent  apartment,  when  he  gave  a deep  groan  and  fell  down  dead. 

Have  we  any  remedy  for  this  fearful  affection  1 Yes  ; during  the  last  ten  years 
a remedy  has  been  discovered  which  is  almost  a specific,  and  that  remedy  is  nitrite 
of  amyl.  It  is  a pale  straw-coloured  liquid,  having  an  odour  which  is  likened  to  that 
of  pine-apple,  or  more  commonly  to  pear-drops.  It  is  used  as  an  inhalation.  A few 
drops  are  poured  on  a piece  of  lint  or  pocket-handkerchief,  or  even  into  the  palm  of 
the  hand,  placed  under  the  nose,  and  the  vapour  inhaled.  It  causes  flushing  of  the 
face,  and  almost  immediately  the  pain  ceases.  It  really  acts  like  a charm.  At  first, 
a little  caution  will  have  to  be  employed  in  regulating  the  quantity,  but  the  sufferer 
soon  becomes  accustomed  to  its  use,  and  may  be  safely  trusted  with  the  bottle.  "V\  e 
know  three  or  four  sufferers  from  angina  who  always  carry  a small  bottle  in  the 
waistcoat  pocket.  The  carman  to  whom  we  have  so  frequently  referred  has  now 
done  so  for  nearly  three  years.  Although  he  still  suffers  from  his  attacks  he  has 
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been  able  to  resume  bis  occupation.  When  he  is  on  the  box  driving,  and  he 
experiences  the  onset  of  the  pain,  he  pulls  out  the  bottle  and  takes  one  long  sn  , 
and  is  all  right  again.  On  one  occasion  when  in  the  country  he  broke  his  bottle. 
He  fortunately  managed  to  save  a few  drops,  and  with  this  to  help  him  on  Ins  way, 
he  at  once  started  off  to  London  to  obtain  a fresh  supply.  Notlnng  would  niduce 
him  to  be  without  it ; it  is  more  than  gold  to  him-it  is  life  itself.  W hen  he  has  the 
amyl  in  his  possession  he  feels  perfectly  safe.  So  confident  is  he  of  its  power  to  cut 
short  an  attack  that  he  has  no  hesitation  in  stooping  down  and  inducing  the  pain ,1 
requested  to  do  so.  The  nitrite  of  amyl  has  for  him  robbed  the  disease  ot  half  i 

terrors.  This  case  is  not  an  isolated  one. 

A medical  man  residing  at  Torquay  who  had  long  suffered  from  angina  pectoris, 

in  describing  the  relief  he  obtained  from  nitrite  of  amyl,  says  The  result  ot  the 
first  trial  of  five  drops  inhaled  during  a severe  attack  in  the  night  was  truly 
wonderful.  The  spasm  was,  as  it  were,  strangled  at  its  birth.  It  certainly  did  not 
last  two  minutes,  instead  of  the  old  weary  twenty.  And  so  it  continued.  I he 
frequency  of  the  paroxysms  was  not  diminished  for  some  time,  but  then  they  were 
bagatelles  as  compared  with  their  predecessors.  Under  these  improved  circumstances 
strength  gradually  returned,  the  attacks  became  gradually  less  and  less  frequent,  and 
finally  ceased.”  After  this  striking  testimony  we  need  say  nothing  more  in  favour  ot 
this  truly  marvellous  remedy.  We  have  had  many  opportunities  of  closely  observing 
its  effects,  and  entertain  not  the  slightest  doubt  of  its  efficacy.  Nitrite  of  amyl  is  now 
a pharmacopceal  drug,  and  no  difficulty  will  be  experienced  in  obtaining  it.  Many 
chemists  keep  little  glass  capsules,  each  containing  enough  for  a single  inhalation. 
Half-a-dozen  may  be  carried  in  the  waistcoat  pocket,  and  on  the  onset  of  an 
attack  one  may  be  placed  in  a handkerchief  and  broken.  They  have  the  advantage 
of  being  portable,  and  with  them  it  is  impossible  to  use  more  than  the  prescribed 
quantity,  but  usually  the  patient  prefers  having  the  bottle. 

Another  valuable  remedy  for  angina  pectoris  will  be  found  in  nitro-glycerme, 
or  Monoine,  as  it  is  sometimes  called.  This  powerful  explosive  may  be  used  with 
perfect  safety  in  small  doses  for  medicinal  purposes.  The  nitro-glycerme  mixture 
(Pr.  100)  is  made  by  adding  a tea-spoonful  of  a 1 per  cent,  solution  of  nitro 
glycerine  in  spirit  to  eight  ounces— an  ordinary  medicine  bottleful — of . water.  Of 
this  a tea-spoonful  should  be  taken  every  four  hours,  with  an  extra  dose  immediately 
an  attack  is  felt  coming  on.  The  dose  may  be  gradually  increased  to  a table-spoon- 
ful or  more  if  necessary.  It  may  produce  a little  headache,  but  this  is  very 
transitory,  and  rarely  causes  any  inconvenience.  The  sufferer  should  carry  a little 
bottle  of  the  mixture  about  with  him,  so  as  to  have  it  at  hand  in  case  of  need.  Nitro- 
glycerine may  also  be  obtained  in  lozenges  or  tablets,  each  containing  a hundredth 
of  a grain,  corresponding  to  a tea-spoonful  of  the  mixture.  One  or  more  should 
be  munched  up  in  the  mouth,  so  as  to  get  the  full  action  of  the  drug  as  quicklj  as 
possible.  These  preparations  of  nitro-glycerine  may  be  kept  with  perfect  safety. 

But  should  an  attack  come  on  suddenly  when  there  is  no  nitrite  of ^ amj  1 at 
hand,  what  are  we  to  do  1 Probably  the  best  thing  is  to  give  a tea-spoonful  of  sal 
volatile,  or  half  a tea-spoonful  of  chloric  ether,  in  a wine-glassful  of  water,  or  the  two 
combined,  with  perhaps  the  addition  of  a little  bicarbonate  of  potash  or  soda.  In 
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a case  like  this,  one  naturally  feels  inclined  to  give  a glass  of  hot  gin  or  "brandy  and 
water,  but  it  seldom  does  much  good ; the  pain  seems  to  be  too  great  to  be  under  its 
control.  The  hands  and  feet  should  be  briskly  rubbed  if  they  are  cold  or  pallid. 
You  should  send  for  a small  bottle  of  nitrite  of  amyl  as  soon  as  possible,  so  as  to  be 
prepared  for  any  future  attack,  but  a medical  man  should  be  called  in  at  once. 

What  should  be  done  in  the  intervals  of  the  attacks  1 The  general  health  should 
be  improved  by  every  means  in  our  power,  and  the  greatest  care  be  taken  to 
avoid  worry  and  excitement  of  all  kinds.  Tranquillity  both  of  body  and  mind,  and 
the  suspension  of  all  occupations,  and  even  amusements,  tending  to  excite  the  heart 
or  hurry  the  breathing,  is  essential.  Moderate  daily  exercise  on  level  ground,  and 
only  to  such  an  extent  as  is  requisite  for  preserving  the  bodily  health,  and  for 
ensuring  good  digestion  ; the  avoidance  of  all  kinds  of  food  tending  to  flatulence ; 
and  the  regular  but  strictly  moderate  evacuation  of  the  bowels,  either  spontaneously 
or  by  the  mildest  laxatives,  are  measures  to  which  too  much  importance  cannot  be 
attached.  If  stimulants  are  used  at  all  they  should  be  employed  in  the  very  strictest 
moderation,  none  but  the  lighter  wines  being  taken.  Whether  smoking  should  be 
altogether  abandoned  or  not  we  cannot  say,  for  really  every  man  is  the  best  judge  of 
his  own  sensations,  but  it  is  obvious  that  excess  in  this,  as  in  everything  else , must  be 
strictly  avoided.  It  must  be  always  borne  in  mind  that  what  might  be  a moderate 
allowance  for  a healthy  man,  would  be  a debauch  for  a person  in  the  critical  condition 
of  an  anginal  subject.  We  have  simply  laid  down  the  broad  rules  for  the  guidance 
of  the  sufferer,  and  can  do  no  more.  They  may  have  to  be  modified  in  individual 
cases.  A person  who  has  long  suffered  from  a complaint  of  this  description  soon 
finds  out  what  agrees  with  him  best,  and  knows  better  than  any  doctor  can  tell  him. 
People  are  not  all  alike  in  illness,  any  more  than  in  health,  and  an  article  of  diet 
which  may  agree  admirably  with  one  person  might  half  kill  another.  We  have, 
as  we  have  said,  laid  down  the  broad  rules ; the  details  must  rest  with  the  patient 
himself. 

When  gout  or  dyspepsia  occurs  concurrently  with  the  paroxysms,  or  in  the 
intervals  of  the  attacks,  it  should  be  treated  by  the  appropriate  I'emedies 
(Gout  ; Dyspepsia),  and  the  removal  of  the  complication  may  be  followed  by  the 
alleviation  or  cure  of  the  attacks  themselves.  It  is  generally  considered  that  gouty 
angina  is  more  amenable  to  treatment  than  any  other  form.  A visit  to  Carlsbad, 
or  Vichy,  or  Bath,  may  be  attended  with  benefit  should  the  patient’s  means 
allow  him  to  travel  under  favourable  conditions  as  regards  freedom  from  hurry  and 
excitement.  Should  the  angina  be  associated  with  neuralgia,  the  different  remedies 
recommended  for  that  complaint  may  do  good  (Neuralgia)  ; in  fact,  by  some 
eminent  authorities  it  is  supposed  that  angina  pectoris  is  essentially  a neuralgia  itself. 
In  these  cases  the  administration  of  arsenic  is  often  attended  with  marked  benefit. 
When  ansemia  is  a prominent  symptom,  it  should  be  removed  by  the  judicious  use 
of  iron.  Phosphorus  has  been  recommended  in  angina  pectoris,  but  has  not 
as  yet  come  into  general  use.  In  one  case  under  our  care  it  was  cautiously  and 
carefully  tried,  but  the  patient  derived  little  or  no  benefit  from  it. 
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APHASIA. 

By  aphasia  is  meant  loss  or  impairment  of  the  faculty  of  language.  It  is  quite 
a different  thing  from  an  affection  of  the  voice.  It  is  a brain  disease,  and  there  is 
nothing  wrong  with  the  throat,  or  larynx.  Sometimes  there  is  a loss  only  of  the 
faculty  of  articulate  language,  but  more  frequently  there  is  likewise  an  inability  to 
express  the  thoughts  by  writing  or  by  gestures.  There  is  loss,  not  only  of  the 
memory  of  words,  but  also  of  those  acts  by  which  these  words  are  articulated. 

This  curious  condition  is  a form  of  paralysis,  and  is  not  unfrequently  the  result 
of  a “ stroke.”  It  is  veiy  generally  associated  with  some  other  form  of  paralysis, 
and  more  especially  with  loss  of  power  in  the  right  arm  and  leg.  The  faculty  of 
language  is  supposed  to  be  situated  exclusively  in  the  left  half  of  the  brain,  and  it  is 
well  bn  own  that  injury  or  disease  of  one  side  of  the  brain  results  in  paralysis  of  the 
opposite  side  of  the  body.  This  readily  accounts  for  the  frequent  association  of 
aphasia  with  paralysis  of  the  right  side,  for  they  would  both  be  caused  by  some 
affection  of  the  left  half  of  the  brain. 

A patient  who  is  suffering  from  aphasia,  or  who,  as  we  say,  is  aphasic,  may 
present  several  different  manifestations  of  his  complaint.  He  may  be  altogether 
wordless,  or  may  utter  inarticulate  sounds,  or  mere  unmeaning  gabble.  He  may 
use  to  express  all  his  wishes  only  one  or  two  familiar  words,  such  as  “ yes  ” or  “ no,’ 
or  perhaps  both  of  them.  For  example  a young  lady  who  became  aphasic  could  for 
a long  time  say  nothing  but  “ oh,  no,”  “ papa,”  and  “ Bob.”  The  case,  too,  is  related 
of  a yon  rig  man,  twenty-five  years  of  age,  who  was  attacked  with  aphasia  and 
paralysis  of  the  right  side.  In  tune  some  power  of  moving  the  right  leg,  and  then 
the  right  arm  returned,  but  he  could  articulate  only  two  words,  “ no  ’ and 
“mamma.”  “What  is  your  name?” — “Mamma;”  “What  is  your  age?” — 
“ Mamma,  no.”  He  was  unable  to  say  anything  else,  but  yet  was  perfectly  aware 
that  his  reply  was  incorrect.  Sometimes  all  the  aphasic  patient  can  do  is  to  utter 
some  word  or  sound  that  has  no  intelligible  meaning.  Sometimes  he  has  an  almost 
unlimited  flow  of  words,  and  yet  may  be  unable  to  use  them  to  express  his  desires 
or  wishes.  The  mother-in-law  of  a medical  man  had  an  attack  of  aphasia.  When- 
ever a visitor  entered  her  room  she  rose  from  her  chair  with  an  amiable  look,  and, 
pointing  to  a seat,  exclaimed,  “ Pig  animal,  stupid  fool.”  She  did  not  in  the  least 
understand  the  meaning  of  these  insulting  expressions,  and  her  son-in-law  had  to 
explain  her  wishes. 

The  patient  often  substitutes  one  word  for  another  in  a manner  which  would  be 
intensely  amusing  were  it  not  for  the  knowledge  that  it  is  the  result  of  brain  disease. 
Sometimes  he  uses  instead  of  the  right  word  some  other  that  somewhat  resembles  it 
in  sound  ; thus,  for  example,  he  may  say  “ pamphlet  ” for  “ camphor,”  “ dispersion  ” 
for  “ dispensary,”  and  so  on.  Sometimes  he  substitutes  some  word  which  has  an 
obvious  connection  or  association  with  that  he  wishes  to  express,  as  “ bi’eakfast  ” for 
“ supper,”  or  “ toast  ” for  “ hot.”  He  may  invert  the  whole  of  a word,  and  say  “mug” 
for  “ gum,”  for  example ; or  may  roughly  invert  certain  syllables,  like  the  man  who 
always  said  “ gippin  ” for  “ pigeon.”  It  has  been  remarked  that,  curiously  enough, 
it  is  only  individual  words  that  are  misplaced,  or  mispronounced,  and  that  the 
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grammatical  framework  of  the  sentence  seldom  suffers.  It  has  been  noticed,  too, 
that  substantives  only  are  substituted  for  substantives,  verbs  for  verbs,  numerals 
for  numerals,  and  proper  names  for  proper  names.  The  words  with  which  the 
greatest  difficulty  is  experienced  are  usually  nouns. 

Sometimes  a patient  when  aphasic  may  repeat  everything  that  is  said  to  him, 
and  never  say  a word  besides.  A curious  circumstance  is  that  under  strong  emotion 
or  excitement  a patient  may  be  able  to  swear,  although  at  other  times  he  cannot 
utter  a word.  Swearing  is  with  many  people  almost  an  involuntary  act,  and  it  is 
remarkable  that  disease  should  draw  a line  between  the  emotions  and  the  intellect, 
between  signs  of  feelings  and  signs  of  ideas.  Another  fact  worth  mentioning  is 
that  aphasic  persons  who  cannot  talk  can  often  sing  quite  correctly. 

Certain  aphasic  patients  can  write,  while  others  fail  to  do  so  ; those  who  are 
capable  of  the  act  occasionally  write  sense,  frequently  nonsense,  but  more  frequently 
either  unintelligible  characters,  or  distinct  but  unconnected  words.  Sometimes  the 
patient  may  be  able  to  copy  manuscript,  or  even  to  convert  printed  sentences  into 
ordinary  writing,  when  he  could  not  write  the  same  words  if  dictated  to  him. 
Curiously  enough  an  aphasic  who  is  unable  otherwise  to  write  will  often  readily 
sign  his  own  name.  Some  aphasics  can  point  out  letters  that  are  named  to  them, 
whilst  others  fail  to  do  so.  If  they  be  given  a children’s  bone  or  wooden  alphabet, 
they  make  curious  attempts  to  spell  a word,  and  often  enough  can  achieve  no 
more  than  a dun  yet  perceptible  resemblance  to  it.  Thus  a man  named  James 
Simmonds  put  together  the  letters  JICMNOS  in  a vain  attempt  to  represent  his. 
own  name. 

As  a rule,  in  aphasia  there  is  some  impairment  of  intelligence,  but  usually  it 
is  not  very  great.  The  aphasic  recognises  his  friends,  remembers  where  he  lives, 
and  can  often  play  correctly  at  cards,  backgammon,  dominoes,  or  any  game  of 
skill  or  chance  with  which  he  may  be  acquainted.  He  is  not  only  able  to  play 
his  own  game,  but  is  quite  capable  of  cheating,  should  he  be  desirous  of  so  doing. 
The  case  is  recorded  of  a Russian  gentleman  resident  in  Paris,  who  spoke  French 
like  a native,  yet  after  an  attack  of  aphasia  he  was  unable  to  utter  a word  of  that 
language.  When  questioned,  he  smiled  and  said  “ Da,”  a Russian  word  meaning 
“Yes.”  He  was  unable  to  construct  even  part  of  a sentence  in  his  own  language. 
When  shown  a spoon  he  could  make  signs  showing  its  use,  yet  had  forgotten  its 
name  both  in  Russian  and  French.  Nevertheless,  he  could  play  at  whist  correctly, 
and  noticed  any  errors  of  his  adversary  by  making  a gesture. 

With  regard  to  the  general  symptoms  of  aphasia,  we  should  state  that  usually 
the  deprivation  of  speech  occurs  suddenly.  Perhaps  in  a short  time  two  or  three- 
words  can  be  uttered,  which,  as  we  have  seen,  are  then  used  in  reply  to  all  questions. 
The  face  is  intelligent,  and  the  movements  of  the  lips  and  tongue  and  palate 
are  in  no  way  interfered  with.  In  cases  in  which  aphasia  is  not  accompanied  by 
paralysis  of  the  limbs,  recovery  often  occurs  quite  suddenly.  It  is  believed  by 
many  that  transitory  attacks  of  aphasia  are  by  no  means  uncommon. 

There  is  very  little  difficulty  in  recognising  the  existence  of  aphasia.  Hysterical 
women  sometimes  pretend  that  they  are  unable  to  speak,  but  here  the  most  super- 
ficial examination  will  detect  the  real  nature  of  the  complaint.  Impostors  some* 
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times  pretend  tliat  they  have  suddenly  lost  their  voice.  W e should  suspect  a 
person  if  he  could  not  speak,  and  yet  could  swallow  and  write  well.  The  impostor 
nearly  always  pretends  to  be  absolutely  dumb,  and  seldom  knows  enough  about 
his  pretended  complaint  to  see  the  necessity  of  uttering  some  word  or  word-like 
syllable,  as  the  true  aphasic  nearly  always  does.  This  reminds  us  of  the  case  of 
a soldier  who,  with  the  view  of  obtaining  his  discharge,  pretended  that  he  had 
been  suddenly  struck  dumb.  He  was  taken  to  the  doctor,  who  at  once  suspected 
the  real  nature  of  the  case.  The  man  was  told  to  try  and  say  “ Ah,  it  being 
explained  to  him  that  he  would  have  no  difficulty,  as  it  was  “ a purely  laryngeal 
sound,  unconnected  with  the  faculty  of  language.”  The  effort  was  successful.  He 
was  then  told  to  say  “ No,”  which,  it  was  explained,  was  “ a sound  of  similar 
character.”  Not  seeing  the  trap,  he  promptly  replied  as  directed,  “No.  “Well, 
my  friend,”  said  the  doctor,  “ if  you  can  say  ‘ No  ’ you  can  say  anything ; so  good 
day.” 

Respecting  the  duration  of  an  attack  of  aphasia  we  can  say  nothing  definitely 
— it  may  last  only  a few  hours,  or  many  months.  An  attack,  as  a rule,  indicates 
no  immediate  danger,  but  at  the  same  time  a medical  man  should  be  called  in 
without  delay. 


APOPLEXY. 

When  a person  falls  down  suddenly,  and  lies  without  sense  or  motion,  except 
that  his  pulse  keeps  beating  and  his  breathing  continues,  he  is  said  to  have  been 
attacked  with  apoplexy,  or  to  have  had  a “stroke.”  He  appears  to  be  in  a deep 
sleep,  but  it  would  be  impossible  to  awaken  him  by  the  same  means  which  would 
rouse  a healthy  man.  He  is  not  in  a simple/  faint,  for  his  pulse  beats  perhaps 
with  unnatural  force,  and  often  his  face,  instead  of  being  pale,  is  flushed,  and  his 
breathing  continues,  although  it  may  be  laboured  and  noisy.  The  cause  of  this  con- 
dition is  usually  the  rupture  of  a blood-vessel  in  the  brain,  and  the  consequent 
pouring  out  of  blood  which  ensues.  Anything  tending  to  produce  congestion 
of  the  head  favours  the  occurrence  of  apoplexy.  It  often  follows  a fit  of  passion 
or  excitement,  or  some  unusual  act  of  exertion. 

We  all  recognise  the  fact  that  certain  people  are  likely  subjects  to  become 
apoplectic.  A seizure  is  most  likely  to  occur  in  those  whose  parents  suffered  in 
the  same  way ; in  men  and  women  of  sedentary  habits,  accustomed  to  high  living, 
with  protuberant  bellies,  large  heads,  florid  features,  and  short  thick  necks ; in 
individuals  above  fifty,  and  those  who  are  addicted  to  habits  of  intemperance. 
Bright’s  disease  of  the  kidney  also  favours  the  occurrence  of  an  attack.  It  is 
probable  that  in  almost  all  cases  in  which  a man  has  had  a stroke,  the  blood- 
vessels of  the  brain  have  been  weakened  or  rendered  bi'ittle  by  degeneration. 

This  dreadful  visitation  is  seldom  experienced  without  some  warning,  which, 
properly  interpreted,  should  put  the  patient  on  his  guard.  These  are  usually 
fugitive  attacks  of  congestion  of  the  head,  indicated  by  mental  confusion  and 
dulness,  a feeling  of  heat  about  the  head,  with  coldness  of  the  hands  and  feet, 
and  a diminished  secretion  of  urine,  with  constipation.  Among  suspicious 
signs  may  be  enumerated — headache  and  giddiness,  experienced  principally  on 
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stooping ; a feeling  of  weight  or  fulness  in  the  head,  with  roaring  noises  in  the 
ears  and  temporary  deafness ; dimness  of  sight  or  double  vision ; bleeding  from 
the  nose,  with  fits  of  nausea  and  sluggishness  of  the  bowels ; a loss  of  elasticity 
in  walking,  with  numbness  or  a sense  of  pins  and  needles  in  the  feet,  or  a feeling 
as  if  there  were  some  foreign  body  in  the  boot;  loss  of  memory,  great  mental 
depression,  and  peevishness  or  irritability  of  temper,  or  the  use  of  wrong  words 
in  talking ; and  drowsiness  with  heavy  sleep,  and  a tendency  to  dreaming  or 
nightmare.  Any  one  of  these  symptoms  occurring  singly  would  probably  be  of 
little  significance;  but  a combination  of  them  in  a person  who  is  a likely  subject 
for  apoplexy  should  be  regarded  as  a warning. 

An  apoplectic  seizure  may  commence  in  several  different  ways.  Sometimes 
the  patient  falls  down  suddenly,  deprived  of  sense  and  motion,  and  lies  like  a 
person  in  a deep  sleep — his  face  flushed,  his  breathing  laboured,  and  his  pulse  full 
and  usually  less  frequent  than  natural.  There  may  be  convulsions  or  contraction 
of  the  muscles  of  the  limbs,  often  confined  to  one  side.  Sometimes  insensibility 
is  not  the  earliest  symptom ; the  attack  begins  with  a sudden  sharp  pain  in  the 
head,  the  patient  becomes  pale  and  faint,  and  usually  vomits.  He  may,  perhaps, 
fall  down  in  a state  of  insensibility,  with  a bloodless  and  cold  skin  and  a feeble 
pulse.  This  may  be  accompanied  by  convulsions.  Very  often  he  does  not  fall 
down,  the  sudden  attack  of  pain  being  accompanied  only  by  slight  and  transient 
confusion.  In  either  case  he  commonly  recovers  in  a short  time  from  these 
symptoms,  and  is  quite  sensible  and  able  to  walk,  but  the  headache  continues. 
After  a certain  interval — varying  from  a few  minutes  to  several  hours — he  becomes 
heavy,  forgetful,  and  incoherent,  and  sinks  into  a state  of  insensibility,  from  which 
he  never  emerges.  Sometimes  the  seizure  begins  by  an  abrupt  attack  of  paralysis 
of  one  side  of  the  body,  often  with  loss  of  speech,  but  no  diminution  of  conscious- 
ness. The  paralysis  may  pass  gradually  into  apoplexy,  or  may  remain  without 
further  urgent  symptoms,  or  in  certain  favourable  cases  may  slowly  pass  off,  and 
the  patient  recovers.  Such  are  the  different  modes  in  which  apoplexy  makes  its 
appearance.  It  may  be  painful  to  have  to  consider  the  details  so  minutely,  but 
it  must  be  done,  or  there  is  danger  of  overlooking  the  real  nature  of  the  attack. 

When  the  apoplectic  state  is  fully  formed — in  whatever  manner  the  attack 
may  have  commenced — the  patient  lies  totally  unconscious  of  all  that  may  be  going 
on  about  him.  He  replies  to  no  questions,  he  is  unmoved  by  the  cries  and  lamen- 
tations of  his  family,  and,  in  fact,  does  not  hear  them.  The  pulse  is  at  first  slow 
and  almost  imperceptible,  but  becomes  quicker  and  stronger  as  the  system  recovers 
from  the  prostrating  shock,  although  it  usually  remains  less  frequent  than  natural, 
and  is  sometimes  irregular.  The  breathing  is  peculiar,  being  slow  and  interrupted 
or  irregular,  and  attended  with  a snoring  noise,  and  a puffing  out  of  the  cheeks 
like  a person  smoking  a pipe.  There  is  frothy  saliva  about  the  mouth,  and  the 
body  is  covered  with  a cold  clammy  sweat.  The  face  is  pale,  the  eyes  are  dull 
and  glassy,  the  pupils  are  commonly  neither  much  contracted  nor  much  dilated,  but 
very  often  they  are  unequal  in  size.  The  teeth  are  clenched,  all  power  of  swallow- 
ing is  lost,  and  if  you  put  fluids  in  the  mouth  they  run  out  again  at  the  corners 
of  the  lips!  The  limbs  lie  motionless,  and  if  you  raise  one  of  them  it  falls  passively 
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down  again  when  you  leave  it,  like  a dead  limb.  Sometimes  they  are  stiff  and 
riffd  or  they  may  be  convulsed.  The  bowels  are  usually  torpid ; or,  it  they  act, 
ohe  motions  are  passed  in  bed,  without  the  patient’s  knowledge  or  concern.  e 
urine  flows  involuntarily,  or  is  retained  in  the  distended  bladder  until  it  over  ows 

and  dribbles  away  perpetually.  . . . 

It  is  often  a very  difficult  matter  to  say  whether  a person  is  suffering  from 
apoplexy,  or  is  stupefied  by  a large  dose  of  opium,  or  is  merely  dead  drunk.  It  is 
very  important  to  make  the  distinction,  as  much  depends  on  the  treatment,  but  it  is 
far  from  easy.  In  many  cases  a personal  knowledge  of  the.  general  habits  of  the 
sufferer  will  at  once  solve  the  question,  but  with  a stranger  it  is  sometimes  almost 
impossible  to  decide.  The  insensibility  is  profound  in  each  case,  although  arising 
from  so  different  a cause.  If  any  one-sided  symptoms  are  noticed— if,  for  instance, 
one  pupil  is  larger  than  the  other,  or  if  there  are  twitchings  of  the  arms  or  legs  on 
one  side  only— it  is  to  be  feared  that  it  is  apoplexy.  If  the  patient,  can  be  rouse 
even  for  a moment  or  two,  so  as  to  give  intelligent  replies  to  questions,  he  is  pro- 
bably suffering  from  opium-poisoning  or  is  drunk.  His  general  appearance  and  age 
may  assist  you  in  solving  your  doubts.  You  must  inquire  whether  he  is  known  to 
have  been  drinking ; you  must  try  if  you  can  perceive  the  odour  of  wine  or  spirit  in 
the  breath ; and  you  should  endeavour  to  make  out  from  his  friends  whether  he  has 
been  low-spirited,  or  in  difficulties,  or  is  a likely  person  to  have  taken  poison.  Even 
when  the  odour  of  drink  is  distinctly  appreciable  too  much  reliance  must  not  be 
placed  on  it,  because  a man  who  has  been  drinking  may  be  seized  with  apoplexy. 
A story  is  told  which  illustrates  forcibly  the  curious  circumstances  under  which  one 
may  be  called  upon  to  distinguish  between  apoplexy  and  drunkenness,  and  the 
difficulties  that  may  be  experienced  in  making  the  diagnosis.  Some  years  ago  a 
doctor  living  in  Edinburgh  was  called  out  late  one  evening  to  visit  an  old  gentleman 
of  that  city!  He  found  him  completely  insensible,  his  wife  crying,  and  the  whole 
family  plunged  in  grief  and  distress.  He  was  told  that  the  patient  whom  he  now 
saw  in  a fit  had  come  home,  and  upon  the  servant’s  opening  the  door  to  him,  had 
fallen  into  the  passage  on  his  back  in  a state  of  insensibility.  The  doctoi  learned, 
however,  that  he  had  been  at  the  club,  and  he  knew  well  enough  that  the  club  was 
composed  of  choice  spirits,  fond  of  their  cups,  although  the  gentleman  s wife  did  not 
know  so  much.  He  therefore  ventured  to  express  a hope  to  the  wife  that  her 
husband  was  only  drunk,  a view  of  the  case  at  which  she  was  extremely  affronted 
and  indignant.  He  persisted  in  his  opinion,  and  not  long  afterwards  the  patient 
began  to  recover  his  senses.  It  turned  out  that  he  had  partaken  moie  libeially  than 
the  rest  of  the  club,  and  was  the  first  to  be  intoxicated.  Two  of  his  companions 
carried  him  home  quite  incapable  of  motion,  but  not  liking  to  introduce  themselves 
to  his  wife  in  that  predicament,  they  placed  him  with  his  back  against  the  door, 
rang  the  bell,  and  decamped.  Of  course,  when  the  servant  came  to  open  the  door 
his  °master  tumbled  senseless  on  the  floor.  The  doctor  certainly  deserved  some 
credit  for  the  cleverness  of  his  diagnosis,  for  much  harm  might  have  resulted  if  the 
patient  had  been  treated  energetically  for  apoplexy. 

On  the  other  hand,  so  many  cases  of  apoplexy  occurring  in  the  streets  have  been 
mistaken  for  intoxication,  that  it  should  be  a strict  l’ule  that  no  person  found  insen- 
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sible  by  tlie  police  should  be  placed  in  a cell  until  an  examination  lias  been  made 
by  the  doctor.  It  frequently  appears  at  the  inquest  that  what  was  supposed  to  be 
drunkenness  was  in  reality  apoplexy.  Even  putting  aside  the  question  of  treat- 
ment, the  feelings  of  the  relatives  surely  deserve  some  consideration,  for  it  must 
be  no  small  aggravation  of  their  grief  to  find  that  one  whom  they  loved  and 
cherished  was  locked  up  on  a charge  of  drunkenness. 

An  apoplectic  seizure  may  terminate  in  any  one  of  three  different  ways.  Either 
it  gradually  passes  off,  leaving  the  patient  apparently  none  the  worse  for  the  stroke  ; 
or  it  terminates  in  incomplete  recovery,  the  mind  being  impaired  and  some  parts  of 
the  body  paralysed  ; or  it  ends  in  death.  In  any  individual  case  it  is  very  difficult 
to  say  what  the  result  will  be.  An  attack  of  this  kind  is  always  replete  with 
danger,  the  severity  of  which  may  to  some  extent  be  estimated  by  the  depth  of  the 
insensibility,  the  degree  of  prostration,  and  the  difficulty  in  swallowing.  There  is  a 
very  common  opinion  that  a person  suffers  from  three  different  attacks  of  apoplexy, 
the  first  being  mild,  the  second  resulting  in  paralysis,  and  the  third  terminating 
fatally.  This  is  not  literally  true,  but  undoubtedly  the  danger  greatly  increases 
with  every  successive  attack.  In  fatal  cases  death  very  rarely  occurs  immediately, 
as  it  may  do  from  heart  disease,  or  the  rupture  of  an  aneurism,  or  a broken  neck. 
There  is  almost  always  an  interval  of  some  hours,  so  that  there  is  time  to  send  for 
the  friends  or  relatives,  unless  they  live  at  a great  distance.  In  favourable  cases, 
even  when  partial  recovery  has  taken  place,  there  is  still  a fear,  especially  during 
the  first  fortnight,  that  there  may  be  a recurrence  of  the  bleeding  in  the  brain,  or 
that  the  clot  will  set  up  inflammation.  When  the  symptoms  gradually  diminish 
there  is,  in  the  first  place,  a recovery  of  mental  power.  For  a time  this  may  be 
imperfect,  so  that  the  patient  is  childish,  his  memory  is  impaired,  and  he  experiences 
a difficulty  in  expressing  his  wants  in  appropriate  language.  This  soon  passes  off", 
there  being  simultaneously  an  improvement  in  the  condition  of  the  limbs,  the 
capability  of  movement  appearing  first  in  the  arm  and  then  in  the  leg  of  the 
paralysed  side. 

What  are  you  to  do  when  a person  is  suddenly  struck  down  with  apoplexy  1 In 
the  first  place,  send  for  the  doctor  and  say  what  is  the  matter.  Undo  the  things 
about  the  neck,  especially  the  shirt-collar  and  necktie.  Have  the  windows  opened, 
so  as  to  admit  plenty  of  fresh  air  and  cool  the  room.  Place  the  patient  in  an  easy- 
chair,  and  let  him  remain  in  a half-recumbent  position,  or  put  him  on  the  bed  or 
on  the  floor,  with  his  head  well  supported.  The  less  he  is  moved  the  better,,  but 
take  care  to  see  that  the  head  is  raised.  Sponge  the  head  with  the  coldest  water 
you  can  get,  and  send  for  ice.  When  the  ice  comes,  put  it  in  a bag  and  apply  it  to 
the  head,  cutting  short  the  hah-  if  long.  It  is  necessary  to  have  the  bowels  opened, 
and  as  the  patient  cannot  swallow  put  three  drops  of  croton  oil  right  at  the  back  of 
the  tongue,  when  it  will  run  down.  You  will  have  no  difficulty  in  doing  this,  and 
can  use  the  end  of  a pen  or  a little  brush  if  necessaiy.  Apply  mustard-poultices 
to  the  calves  of  the  legs.  Keep  the  patient  absolutely  quiet.  This  is  all  that  is  to 
be  done  ) in  fact,  the  danger  is  of  doing  too  much  rather  than  of  not  enough.  Aftei 
what  we  have  said,  we  need  hardly  remind  you  of  the  absolute  necessity  of  making 
sure  that  the  patient  is  in  reality  suffering  from  apoplexy  and  not  from  opium- 
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poisoning  or  drink.  In  former  days  a man  who  had  a stroke  was  always  bled. 
Nowadays  it  is  a mode  of  treatment  wliicli  is  seldom  resorted  to.  There  are  a few 
cases  in  which  it  might  do  good,  but  this  is  a point  you  must  leave  to  your  doctor. 
Blisters  applied  to  the  scalp  or  back  of  the  neck  are,  as  a rule,  to  be  avoided.  A\  hen 
the  urine  is  not  passed  for  some  hours  a catheter  will  have  to  be  employed  te 
draw  it  off.  Supposing  the  patient  to  recover  from  the  fit,  great  care  will  be  ie- 
quired  to  prevent  a second  attack.  People  who  have  a predisposition  to  apoplexy 
should  carefully  avoid  excessive  exertion,  violent  mental  emotion,  over-indulgence 
hi  eating  or  drinking,  exposure  to  extremes  of  temperature,  straining  at  stool,  long- 
continued  stooping,  tight  collars  or  neckties,  and  very  warm  baths.  It  is  important 
to  observe  a moderately  spare  diet,  which  should  be  almost  free  from  alcoholic 
drinks.  Heavy  meals  at  long  intervals  are  to  be  particularly  avoided.  Sleep  should 
be  sought,  with  the  head  high,  on  a mattress,  rather  than  on  a feather  bed,  in  a cool, 
well-ventilated  room,  and  for  not  more  than  eight  hours  out  of  the  twenty-four. 
Daily  exercise  should  be  taken  in  the  open  air,  but  over-fatigue  should  be  avoided. 
The  bowels  should  be  carefully  attended  to,  and  constipation  at  once  removed.  It 
is  a good  plan  to  wash  the  head  every  morning  in  cold  water.  When  there  is 
giddiness  or  headache,  or  a feeling  of  fulness  or  throbbing  about  the  head,  a purge 
will  do  good.  The  general  health  should  be  carefully  supported,  and  should  the 
patient  get  below  par,  iron  or  quinine  may  be  given  with  advantage. 
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Spasmodic  asthma  is  such  a common  complaint  that  we  need  offer  no  apology  for 
entering  somewhat  fully  into  its  consideration.  Not  only  is  it  a common  disease, 
but  it  is  one  of  the  direst  suflering,  the  horrors  of  an  attack  far  exceeding  any  acute 
bodily  pain.  With  a face  expressive  of  the  most  intense  agony,  unable  to  speak, 
move,  or  even  make  a sign ; the  chest  distended  and  fixed ; the  head  thrown  back  between 
the  elevated  shoulders ; the  sinews  rigid  and  stiff,  like  cords,  tugging  and  straining 
with  every  breath — the  patient  struggles  with  his  overpowering  foe.  Even  in  the 
intervals  of  the  attacks  his  sufferings  do  not  cease ; he  is  not  a free  man ; he  goes 
about,  it  is  tine,  like  his  fellows,  and  among  them,  but  lie  knows  he  is  altogether 
different — he  is  not  sure  of  himself  even  for  an  hour ; he  can  never  make  an  engage- 
ment without  a proviso ; from  many  of  the  occupations  of  life  he  is  cut  off ; and  in 
many  of  its  enjoyments  and  indulgences  he  dare  not  join  ; his  life  is  marred, 
his  existence  is  crippled,  and  he  knows  that  a large  proportion  of  his  days  are  destined 
to  be  spent  in  the  severest  suffering.  Not  only  is  asthma  superlatively  distressing, 
but  it  is  proverbially  intractable  ; the  asthmatic  must  be  regarded  as  an  asthmatic 
for  life,  as  one  for  whom  medicine  may  do  much,  but  of  whose  ultimate  restoration 
to  perfect  health  there  is  very  little  hope. 

We  have  no  intention  of  entering  into  a discussion  as  to  the  nature  of  asthma. 
Nowadays  it  is  usually  regarded  as  a purely  nervous  affection — as  a disease,  that  is,  of 
the  nervous  system — and  there  are  many  circumstances  that  favour  this  view.  We 
know  that  with  many  people  the  exciting  cause  of  an  attack  is  often  something  affecting 
the  nervous  system,  something  that  with  others  would  give  rise  to  symptoms  acknow- 
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leclged  on  all  hands  to  he  of  nervous  origin.  For  example,  fatigue  and  physical 
exhaustion,  and  sudden  or  violent  mental  emotion,  will,  in  many  people,  at  once 
excite  an  attack.  The  case  is  recorded  of  a gentleman  in  whom  a very  severe  fit  of 
asthma  was  induced  by  his  having,  as  he  imagined,  accidentally  given  his  wife  an  over- 
close  of  medicine.  In  another  instance  mental  emotion  was,  on  the  other  hand,  equally 
efficacious  in  cutting  short  an  attack.  A gentleman,  a confirmed  asthmatic,  was 
suffering  from  an  unusually  bad  attack  of  his  complaint ; so  bad  indeed  that  he  was 
unable  to  move  from  Ins  chair,  or  even  to  speak,  except  in  monosyllables.  He  had 
been  suffering  all  day,  and  in  the  evening  his  sister  was  on  the  point  of  giving  him 
some  ipecacuanha  as  an  emetic,  when  she  went  off  into  hysterics,  to  the  occurrence 
of  which  she  was  subject.  The  suddenness  of  the  attack  so  alarmed  the  brother 
that  he  sprang  from  his  chair,  reeled  to  her  assistance,  and  having  placed  her  in  a 
more  comfortable  position,  ran  down  two  flights  of  stairs  to  procure  the  restoratives 
that  were  usually  administered.  He  then  rushed  up-stairs  again;  and  having 
applied  the  remedies,  was  delighted  to  find  that  his  own  attack  had  quite  left  him, 
and  that  he  was  breathing  as  freely  as  ever  he  was  in  his  life.  The  asthma,  however, 
gradually  returned,  and  within  an  hour  he  was  as  bad  as  ever.  Again,  in  illustration 
of  the  influence  of  mental  emotion  on  asthma,  we  may  mention  the  case  of  a patient 
who  stated  that  when  a little  boy  he  found  his  disease  a convenient  immunity  from 
correction.  “ Don’t  scold  me,”  he  would  say,  if  he  had  incurred  his  father’s 
displeasure,  “ or  I shall  have  asthma;”  and  so  he  would,  as  his  fears  were  as  well 
founded  as  they  were  at  times  convenient.  A doctor  recently  stated  that  he  had  had 
patients  come  to  him  who  lost  their  asthma  the  moment  they  entered  his  house  to  con- 
sult him.  Suddenly  the  difficulty  of  breathing  had  vanished,  without  any  apparent 
cause,  except  the  mental  perturbation  at  being  within  the  precincts  of  the  physician. 
We  see  just  the  same  thing  in  the  toothache  : the  sight  of  the  dentist’s  house  will 
often  cure  it.  As  an  argument  in  favour  of  the  nervous  origin  of  asthma,  we  may 
point  out  that  many  of  its  most  popular  remedies  are  such  as  act  on  the  nervous 
system ; tobacco  and  stramonium,  for  instance.  Perhaps  the  effect  of  chloroform  is, 
of  all  remedies,  the  most  striking,  and  at  the  same  time  the  most  illustrative  of  the 
purely  nervous  nature  of  the  affection  : a whiff  or  two,  and  the  asthma  is  gone ; a 
dyspnoea  that  a few  seconds  before  seemed  to  threaten  life,  is  replaced  by  a 
breathing  calm  and  tranquil. 

The  precursory  symptoms  of  a fit  of  asthma  vary  greatly  in  different  individuals ; 
some  people  never  experience  any,  but  having  been  guilty  of  some  imprudence,  or  the 
regular  period  of  an  attack  having  recurred,  they  are  seized  suddenly  with  shortness 
of  breath.  The  majority  of  asthmatics,  however,  do  know  when  an  attack  is  coming  on 
by  certain  peculiar  sensations.  These  symptoms  generally  present  themselves  on  the 
night  previous  to  the  attack,  but  in  some  cases  a longer  time  before.  Some  people  feel 
very  drowsy  and  sleepy,  and  are  unable  to  keep  their  eyes  open,  and  that  without 
having  undergone  any  particular  fatigue,  or  done  anything  to  account  foi  it.  Otli ei  s, 
again,  know  by  extreme  wakefulness  and  unusual  mental  activity  and  buoyancy  of 
spirits  that  a paroxysm  awaits  them.  At  other  times  the  precursory  symptoms  are 
connected  with  the  stomach,  and  consist  of  loss  of  appetite,  flatulence,  costiveness, 
and  certain  peculiar  uneasy  sensations  at  the  pit  of  the  stomach.  Many  people 
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at  the  onset  of  an  attack  pass  large  quantities  of  clear  pale  urine,  almost  like 
water. 

Of  all  the  circumstances  attending  the  commencement  of  an  asthma  attack,  none 
are  more  constant  than  the  time  of  its  occurrence.  This  is  almost  m variably  in  the 
early  morning,  between  three  and  six.  In  some  cases  the  usual  time  is  the  evening  ; 
in  some  just  after  getting  into  bed  or  going  to  sleep ; whilst  in  others  there  is  no 
particular  time  at  all,  the  attack  coming  on  at  any  hour  of  the  day  or  night,  on  the 
occurrence  of  some  particular  exciting  cause,  such  as  a fit  of  laughter,  or  an  over- 
distended stomach.  In  the  large  majority  of  cases,  however,  the  shortness  of  breath 
first  declares  itself  on  the  patient  waking  in  the  morning,  or  rather  in  waking  him 
from  his  sleep  when  he  has  had  but  half  a night’s  rest.  There  are  probably  two 
reasons  for  the  attack  coming  on  at  this  time : one  being  the  horizontal  position  of  the 
body,  and  the  other  the  greater  readiness  with  which  sources  of  irritation  act  during 
sleep.  That  the  position  of  the  body  tends  to  induce  the  attack  we  know,  because  an 
extra  pillow  may  prevent  it.  Some  asthmatics  dare  not  go  to  sleep  after  the  com- 
mission of  any  imprudence  in  eating  or  drinking,  whereas  they  may  be  guilty  of  any 
irregularity  with  impunity  provided  they  only  keep  awake  for  some  time  afterwards. 
In  one  case,  for  example,  an  asthmatic  would  often  sit  up  half  the  night  after  taking 
supper,  because  he  knew  that  if  he  went  to  sleep  his  asthma  would  come  on  imme- 
diately, but  by  waiting  till  the  supper  was  fairly  digested,  the  stomach  empty,  and 
the  source  of  irritation  removed,  he  might  go  to  sleep  fearlessly,  and  have  a good 
night’s  rest.  A curious  circumstance  with  regard  to  the  time  of  the  attack  is  that  it 
varies  according  to  the  intensity  of  the  cause ; the  more  intense  the  source  of 
irritation,  the  shorter  the  sleep  before  the  asthma  puts  a stop  to  it.  "W  e are  told  of 
an  asthmatic  who  was  always  awoke  by  his  disease  with  an  eailiness  pioportionate 
to  the  size  of  the  supper  he  had  taken.  Certain  airs  disagreed  with  him  just  as  did 
food  before  sleeping  ; and  if  the  two  causes  acted  conjointly  he  would  wake  with 
asthma  much  earlier  than  if  they  acted  singly.  Thus,  if  he  went  to  a place  that  did 
not  agree  with  him,  he  might  wake  about  five  o’clock  with  his  asthma,  and  the  same 
if  he  ate  supper  in  a place  that  did  agree  with  him ; but  if  he  took  supper  whilst 
staying  at  a place  that  did  not  agree  with  him,  he  would  get  no  sleep  after  two 
or  three  o’clock.  In  many  cases  it  would  appear  that  this  morning  occurrence  of 
asthma  is  an  essential  feature,  and  is  not  dependent  on  external  circumstances. 
This  peculiarity  was  noticed  in  an  asthmatic  night-porter,  whose  duties  compelled 
him  to  turn  night  into  day.  He  went  to  bed  at  seven  o’clock  in  the  morning,  and 
slept  till  one  or  two.  But  although  the  ordinary  time  of  sleeping  and  waking  were 
thus  transposed,  the  asthma  came  on  at  the  usual  hour,  from  five  to  six  in  the 
morning,  towards  the  end  of  his  vigil,  and  when  he  was  awake. 

We  must  now  consider  the  phenomena  which  characterise  an  attack  of  asthma. 
For  the  following  description,  as  for  many  of  the  statements  contained  in  this 
article,  we  are  indebted  chiefly  to  a medical  writer,  who  was  himself  a great  sufferer 
from  this  complaint.  The  patient  goes  to  bed  in  his  usual  health,  with  or  without 
premonitory  symptoms  j he  goes  to  sleep,  and  sleeps  f 01  tw  o 01  tin  ee  hours , he  then 
becomes  distressed  in  his  breathing,  and  dreams  perhaps  that  he  is  under  some 
circumstance  that  makes  his  respiration  difficult.  While  yet  asleep,  the  characteristic 
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wheezing  commences,  often  to  such  an  extent  as  to  sound  as  if  a whole  orchestra  of 
hddles  were  tuning  in  the  chest,  and  to  make  so  much  disturbance  as  to  arouse  those 
in  the  same  or  an  adjoining  room.  The  patient  half  wakes  up,  and  changes  his 
position,  by  which  he  gets  a little  ease,  and  then  falls  asleep  again,  but  only  to  have 
his  distress  and  dreams  renewed,  and  again  partially  to  wake  and  turn.  Shortly, 
the  increasing  difficulty  quite  wakes  him,  but  only  perhaps  for  a minute  or  two ; 
he  sits  up  in  bed  with  a distressing  half-consciousness  of  his  condition,  gets  a 
temporary  abatement,  sleep  overpowers  him,  and  he  falls  back,  to  be  again  awoke, 
and  to  again  sit  up ; and  so  the  miserable  fight  between  asthma  and  sleep  may  go  on 
for  an  hour  or  more,  the  dyspnoea  arousing  the  sufferer  as  soon  as  sleep  is  fairly 
established,  and  sleep  again  overpowering  him  as  soon  as  the  wakefulness  and  change 
of  position  have  a little  abated  the  extremity  of  his  sufferings.  By-and-by  the 
struggle  ceases,  and  sleep  is  no  longer  possible ; the  increasing  shortness  of  breath  will 
not  allow  the  patient  to  forget  himself  for  a moment ; he  becomes  wide  awake,  sits 
up  in  bed  to  lie  down  no  more,  throws  himself  forward,  plants  his  elbows  on  his  knees, 
and  with  fixed  head  and  elevated  shoulders  labours  for  his  breath  like  a dying  man. 

When  once  the  paroxysm  is  established,  the  asthmatic  offers  a very  striking  and 
very  distressing  spectacle.  If  he  moves  at  all,  it  is  with  great  difficulty,  creeping  by 
stages  from  one  piece  of  furniture  to  another.  But  most  commonly  he  sits  fixed  in 
a chair,  immovable,  unable  to  speak,  or  even  perhaps  to  move  his  head,  in  answer  to 
questions  that  may  be  put  to  him.  His  back  is  rounded,  and  his  gait  stooping ; 
indeed,  his  whole  figure  is  deformed.  His  chest,  back,  and  shoulders  are  fixed ; 
he  cannot  even  turn  his  head  from  side  to  side,  so  that  when  he  looks  from  object 
to  object  he  merely  moves  his  eyes,  like  a person  with  a stiff  neck  ; bis  shoulders 
are  raised  to  his  ears,  and  his  head  thrown  back  and  buried  between  them.  In  order 
the  better  to  raise  his  shoulders,  and  at  the  same  time  to  spare  muscular  effort  in  so 
doino-,  his  elbows  are  fixed  on  the  arms  of  his  chair,  or  his  hands  planted  on  his 
knees ; or  he  leans  forward  on  a table,  or  sits  across  a chair,  and  leans  over  the  back 
of  it ; or  he  stands  grasping  the  back  of  a chan-,  and  throwing  his  weight  upon  it ; 
or  leaning  against  a chest  of  drawers,  or  some  piece  of  furniture  sufficiently  high  to 
rest  his  elbows  on  in  a standing  position.  At  every  breath  his  head  is  thrown  back, 
his  shoulders  still  more  raised,  and  his  mouth  a little  opened,  with  a gasping  move- 
ment ; his  expression  is  anxious  and  distressed ; the  eyes  are  wide  open,  sometimes 
strained,  turgid,  and  suffused  ; his  face  is  pallid,  and  perhaps  slightly  blue ; the  labour 
of  breathing  is  such  that  beads  of  perspiration  stand  on  his  forehead,  or  even  run 
in  drops  down  his  face.  He  is  so  engrossed  with  his  sufferings  and  the  labour  of 
breathing,  that  he  seems  unconscious  of  what  is  going  on  around  him ; or  else  he 
is  impatient  and  intolerant  of  the  assiduities  of  those  who  are  in  vain  trying  to  give 
him  some  relief. 

During  the  attack,  the  heat  of  the  body  falls,  and  the  extremities  become  cold, 
blue,  and  shrunken.  At  the  same  time,  the  perspiration  produced  by  the  violent 
efforts  at  respiration  may  be  very  profuse.  It  is  this  union  of  coldness  and  sweating, 
combined  with  the  duskiness  and  pallor  of  the  skin,  that  gives  to  the  asthmatic  so 
much  the  appearance  of  a dying  man.  The  pulse  during  a severe  attack  is  always 
small,  and  is  sometimes  so  feeble  that  it  can  hardly  be  felt. 
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Tlie  length  of  time  required  for  an  attack  to  attain  its  maximum  intensity  diffei  s 
much  in  different  cases.  In  some,  within  a quarter  of  an  hour  of  the  first  seizure 
the  patient  seems  almost  at  the  point  of  death ; in  others,  the  shortness  of  breath 
creeps  slowly  on,  getting  deeper  and  deeper  for  hours.  The  time  that  it  lasts,  too, 
varies  greatly — from  a few  minutes  to  many  days.  It  is  very  rarely  that  it  remains 
long  at  its  state  of  greatest  intensity ; in  an  horn-  or  two  the  severity  of  the  paroxysm 
gives  way,  and,  even  should  it  not  completely  disappear,  the  patient  experiences  a 
sense  of  inexpressible  relief.  Sometimes  the  attacks  come  on  quickly,  and  as  quickly 
and  completely  subside,  so  that  in  half  an  hour  the  whole  thing  may  be  over,  and  the 
patient  as  well  as  ever.  This,  however,  is  rarely  the  case,  except  as  the  result  of 
the  immediate  adoption  of  remedial  measures,  as  when  the  patient,  on  finding  the 
asthma  on  him,  at  once  gets  out  of  bed,  and  sits  or  stands,  leaning  against  some 
piece  of  furniture,  keeping  himself  thoroughly  awake,  or  smokes  till  he  feels  sick, 
or  takes  an  emetic.  In  many  cases,  the  attack  subsides  soon  after  breakfast, 
or  towards  noon ; but  the  patient  is  fit  for  nothing  for  the  rest  of  the  day. 
In  others  it  lasts  the  entire  day,  gradually  abating  towards  evening,  so  that  the 
patient  has  a good  night,  and  awake's  well  the  next  morning.  Again,  it  may  get 
gradually  worse  as  night  comes  on,  so  that  the  second  night  is  worse  than  the  fiist. 
In  some  cases,  the  onset  and  departure  are  alike  sudden ; in  others  they  are  both 
gradual.  There  is  generally  some  particular  time  at  which  the  spasm  yields,  and  the 
patient  passes  from  a state  of  agony  to  a condition  of  very  endurable  suffering , 
he  generally  knows  when  this  has  taken  place,  and  feels  that  the  crisis  is  over. 
In  some  cases,  the  spasm  remains  at  an  unvarying  standard,  and  the  sufferer  grinds 
on  all  day  without  respite.  More  commonly,  however,  he  experiences  aggravations 
and  abatements,  for  half  an  hour  or  so  breathing  perhaps  as  if  each  breath  would  be 
his  last,  then  getting  an  hour  or  two’s  comparative  ease,  then  getting  worse  again ; 
then  better,  and  so  on  throughout  the  day.  These  aggravations  are  frequently  due 
to  some  exciting  cause,  such  as  taking  food,  laughing,  or  yielding  to  sleep,  against 
which  therefore,  as  long  as  his  attack  lasts,  the  asthmatic  is  obliged  most  scrupulously 
to  guard  himself.  Nothing  is  so  certain  as  food  to  induce  these  exacerbations ; 
and,  since  asthma  in  no  degree  interferes  with  appetite,  the  enforced  starvation 
to  which  the  patient  is  reduced  becomes  an  additional  source  of  suffering ; fainting 
with  hunger,  he  dare  not  let  a particle  of  food  pass  his  lips ; and  as  long  as  his 
paroxysm  continues,  so  long  must  he  starve. 

When  the  spasm  finally  subsides  it  generally  does  so  coincidently  with  the  first 
appearance  of  expectoration.  Up  to  this  time  the  wheezing  has  been  dry,  and  tliei*e 
has  been  no  cough,  or,  if  any,  a short  single  dry  one  ; the  first  appearance  of  loose 
cough  is  the  harbinger  of  relief.  The  expectoration  is  very  often  of  the  consistence 
of  jelly,  or  thick  like  arrowroot,  of  a pale  grey  colour,  occurring  in  distinct  pellets, 
about  the  size  of  a pea. 

It  is  a curious  thing  that  in  asthma  the  paroxysms  occur  at  regular  and  definite 
periods.  In  many  instances,  this  periodicity  is  most  marked  ; as  the  period  charac- 
teristic of  the  particular  case  recurs,  the  attack  is  predicted  with  the  greatest 
certainty,  and  never  fails  to  appear  at  the  right  time.  Asthma  is  essentially  an 
engagement-keeping  complaint.  In  the  length  of  the  intervals,  although  in  each 
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case  it  is  constant  and  characteristic,  there  is  the  greatest  variety.  Many  of  the 
intervals  appear  to  he  arbitrary,  and  one  cannot  account  for  them  in  any  way ; 
hut  many  of  them  are  natural,  corresponding ’to  the  period  of  recurrence  of  certain 
conditions,  either  in  the  external  world  or  within  the  body.  Thus,  with  many  people, 
an  attack  of  asthma  occurs  regularly  at  intervals  of  a day,  a week,  a month,  or  a year. 
When  the  asthma  is  dependent  upon  the  state  of  digestion,  it  is  common  for 
the  attack  to  appear  daily,  the  patient  usually  having  his  fit  every  afternoon 
after  dinner.  When  the  attack  is  diurnal,  it  nearly  always  depends  on  some 
daily-recurring  exciting  cause.  Very  often  an  attack  occurs  regularly  once  a 
week,  at  the  same  hour  of  the  same  day.  The  case  is  recorded  of  an  asthmatic 
hoy,  who  for  years  had  an  attack  every  Monday  morning.  On  every  other  day  in 
the  week  he  awoke  well ; hut  as  sure  as  Monday  morning  came  round,  so  surely  did 
his  asthma  appear.  A suspicion  arose  on  the  part  of  his  parents  that  he  was 
shamming,  or  any  rate  making  the  most  of  his  complaint,  in  order  to  escape  school. 
It  was  not  till  this  had  been  going  on  for  a long  time  that  the  real  cause  was 
discovered.  On  Sunday  evening  he  took  supper,  and  on  other  evenings  he  did  not ; 
and  the  Monday  morning’s  asthma  was  caused*  by  the  supper  over-night.  On  taking 
supper  on  other  occasions,  it  was  found  that  asthma  invariably  followed.  He  left  off 
the  suppers  altogether,  and  the  regular  M onday  morning’s  asthma  at  once  disappeared. 
When  the  attack  occurs  at  monthly  intervals,  it  is  usually  associated  with  the  men- 
strual periods,  and  is  not  a common  form  except  in  women.  When  asthma  occurs 
at  intervals  of  a year,  it  is  probably  either  liay-asthma,  of  which  we  shall  speak  in 
detail  in  due  tune,  or  bronchitic  asthma — asthma  that  is  dependent  on  an  attack  of 
bronchitis. 

It  is  a curious  circumstance  that  each  attack  seems  to  impart  for  a tune  an 
immunity  from  a repetition  of  it.  For  some  time  after  an  attack — the  time  vary- 
ing according  to  the  interval  characteristic  of  that  particular  case — the  patient  may 
expose  himself  to  the  ordinary  exciting  causes  of  the  paroxysms  without  the  slightest 
fear  of  inducing  one.  As  this  period  draws -to  a close,  exposure  to  the  provocations 
of  the  attack  is  attended  with  more  or  less  risk,  and  when  it  has  transpired  the 
slightest  imprudence  is  certain  to  bring  on  a fit. 

We  must  now  consider  certain  points  respecting  the  causes  of  the  disease  and 
its  relation  to  age,  sex,  and  so  on.  In  the  first  place,  is  it  hereditary  l Of  this 
there  can  be  no  doubt,  and  it  is  said  that  a disposition  to  it  is  transmitted  in  nearly 
half  the  cases.  Asthma  is  a disorder  which  is  incident  to  both  sexes,  but  it  occurs 
far  more  commonly  in  men  than  hr  women.  The  time  of  life  of  the  first  access  is 
very  variable.  It  may  make  its  appearance  at  any  time  from  the  earliest  infancy  to 
old  age.  A few  days  after  birth  the  infant  may  give  unmistakable  signs  of  it,  or 
the  old  man  after  spending  a long  life  without  an  asthmatic  symptom  may  suddenly 
become  its  victim.  In  cases  hi  which  the  disease  is  hereditary  it  appears  at  an 
earlier  age  than  when  acquired,  a circumstance  quite  in  accordance  with  what  occurs 
in  gout,  and  many  other  transmissible  diseases. 

An  attack  of  asthma  may  be  excited  in  many  different  ways.  In  some  people, 
fog,  or  smoke,  or  the  fumes  of  a lucifer  match,  or  of  a recently  blown-out  candle 
would  be  quite  enough.  Ipecacuanha  has  the  curious  power  of  producing  an 
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asthmatic  attack  with  some  individuals.  Then  others,  as  we  shall  presently  see, 
suffer  from  a form  of  asthma  produced  by  the  pollen  of  grasses,  and  known  as  “ hay- 
fever.”  Certain  kinds  of  air  may  act  as  the  exciting  cause.  For  instance,  a man  may 
be  perfectly  well  so  long  as  he  remains  in  town,  but  suffer  from  asthma  imme- 
diately on  going  in  the  country.  It  is  by  no  means  uncommon  to  find  that  an 
asthmatic  can  breathe  perfectly  well  in  one  place,  while  in  another  he  would  be 
almost  suffocated.  There  is  a special  form  of  asthma,  called  ‘ peptic  asthma,  vine  1 
always  supervenes  on  a full  meal,  and  is  produced  by  nothing  else.  Cases  of  asthma 
are  often  met  with  in  which  no  exciting  cause  of  the  attacks  can  be  detected.  They 
come  on  at  a certain  time,  but  neither  the  patient  nor  any  one  else  can  tell  why. 

When  called  to  a patient  suffering  from  an  asthmatic  attack,  we  are  often  asked, 
“ Is  there  any  danger  1 ” “ Will  he  get  over  it  1 ” and  we  can  nearly  always  say 

positively  that  there  is  no  danger  to  life,  and  the  paroxysm,  however  severe  it  may 
be,  will  undoubtedly  pass  off  in  time.  We  never  heard  of  any  one  really  dying  in 
a tit  of  asthma,  unless  there  were  heart  disease,  or  some  other  complication. . Diiectly 
faintness  ensues,  the  spasm  relaxes,  and  the  danger  is  over.  Then  there  is  anothei 
question  that  is  often  asked,  “ Will  he  get  rid  of  these  attacks  in  time  1 and  that  is 
a very  much  more  difficult  matter  to  solve.  It  depends  on  a good  many  different 
circumstances.  In  the  first  place,  the  age  of  the  patient  is  not  without  its  influence. 
In  young  asthmatics  the  tendency  is  almost  invariably  towards  recovery,  whereas  in 
a person  who  is  first  attacked  after  the  age  of  forty-five  the  tendency  is  just  the 
other  way.  It  is  probable  that  there  is  no  disease  in  which  the  question  of  age 
affects  the  prognosis  more.  To  the  young  asthmatic  under  fifteen,  whose  lungs  are 
sound,  we  can  nearly  always  say,  “ You  will  grow  out  of  it.”  To  a person  whose 
attacks  have  commenced  between  twenty  and  forty-five  we  cannot  speak  so  hopefully, 
and  can  only  say  that  by  judicious  treatment  and  management,  there  is  a very  fail 
chance  of  recovery.  Above  the  age  of  forty-five,  it  is  only  under  very  favourable 

circumstances  that  the  complaint  gets  well  by  itself. 

The  length  of  the  attacks  has  an  important  bearing  on  the  prognosis.  If  they 
are  short,  lasting  only  a few  minutes,  or,  at  the  most,  an  hour  or  two,  we  may  hope 
for  the  best ; but  if  they  are  very  long,  lasting  a couple  of  days — or  even  a week,  as 
they  do  sometimes — the  case  is  a severe  one.  The  frequency  of  the  attacks  is 
another  point  that  may  enlighten  us  as  to  the  future.  The  more  frequent  they  aie, 
the  worse  the  omen.  Then  again,  the  completeness  of  the  reco\  ery  betv  een  the 
attacks  is  an  important  point.  If  the  patient  in  the  intervals  is  perfectly  fi  ee  fi  om 
any  shortness  of  breath,  it  is  a favourable  sign;  but  if  he  is  always  more  or  less 
short  of  breath,  we  cannot  look  so  hopefully  to  the  future.  When,  in  addition  to 
the  asthmatic  attacks,  there  is  constant  expectoration,  the  patient  always  spitting  a 
little,  it  is  a bad  sign,  for  it  shows  a tendency  to  bronchitis.  A cough  has  much  the 
same  meaning,  and  is  also  unfavourable.  One  often  derives  valuable  information 
concerning  the  future  from  the  course  oi’  direction  the  disease  is  appai  entlj  taking - 
Are  the  attacks  becoming  more  severe  and  more  frequent,  or  milder  and  more 
distant  1 The  loss  and  the  acquisition  of  the  asthmatic  tendency  is  generally  a 
gradual  process,  and  the  future  of  a case  is  often  but  a reflection  of  its  past  histoiy. 
If  you  feel  that  your  attacks  have  mitigated  in  severity,  and  are  getting  less 
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frequent,  you  have,  especially  if  young,  one  of  the  most  hopeful  auguries  of  ultimate 
recovery.  If,  on  the  other  hand,  the  disease  is  gaining  on  you,  it  must  be  regarded 
as  a bad  sign.  If  you  can  detect  the  exciting  cause  of  your  attacks,  it  will  materially 
aflect  the  prognosis.  If  the  exciting  cause  is  clear,  single,  and  such  as  may  be  pre- 
vented, nothing  can  be  happier.  You  hold  in  your  hands  the  key,  as  it  were,  of 
the  disease,  and  by  shutting  off  the  exciting  cause,  you  may  indefinitely  postpone  a 
repetition  of  the  attacks.  If  the  attacks  never  occur  but  as  the  consequence  of  this 
exciting  cause,  and  its  recurrence  is  permanently  prevented,  this  preventive  treat- 
ment amounts  to  an  absolute  and  final  cure.  If,  for  instance,  as  is  not  uncommon, 
there  is  some  particular  locality  where  the  asthma  is  sure  to  come  on,  and  no  other, 
all  you  have  to  do  is  to  stay  away  from  that  place ; or  if,  as  is  still  more  common, 
there  is  only  one  place  where  asthma  does  not  come  on,  all  you  have  to  do  is  to  go 
and  live  there,  and  never  leave  it.  If  an  attack  comes  on  only  after  some  indis- 
cretion in  eating  or  drinking,  diet  yourself  strictly,  and  you  are  safe. 

We  now  pass  on  to  the  consideration  of  the  treatment  of  asthma,  and  about  this 
we  shall  have  a good  deal  to  say.  Asthma  is  a very  uncertain  complaint,  and  not 
uncommonly  displays  most  astonishing  vagaries.  A remedy  which  succeeds 
admirably  in  one  person  may  utterly  fail  in  another,  even  when,  so  far  as  one  can 
judge,  the  cases  are  identical.  And  more  than  that,  a remedy  may  on  one  occasion  cut 
short  a paroxysm  instantly,  whilst  in  the  same  individual  a few  weeks  later  it  may 
prove  inoperative.  Hence  the  large  number  of  drugs  that  are  employed  in  the 
treatment  of  asthma.  We  cannot  lay  down  any  positive  rule  for  the  treatment 
of  your  symptoms.  We  cannot  say,  “ Take  this,  it  will  just  suit  your  case.” 
All  we  can  say  is,  “ Here  are  the  different  remedies  for  asthma  ; this  one  generally 
succeeds,  try  it  first ; if  it  fail  go  on  to  the  next,  and  then  the  next,  till  you  have 
tried  them  all,  and  found  out  which  suits  your  case.”  A patient  who  has  long 
suffered  from  asthma  generally  knows  what  will  do  him  good  better  than  any  doctor 
can  tell  him.  It  is  only  after  all  his  usual  remedies  and  appliances  have  failed  him, 
or  in  very  severe  attacks,  that  the  asthmatic  finds  it  necessary  to  send  for  medical 
aid.  We  will  now  proceed  to  the  consideration  of  the  remedies  in  detail. 

Tobacco. — Most  asthmatics  are  smokers,  and  by  the  use  of  the  pipe  or  cigar  often 
succeed  in  warding  off  their  attacks.  For  a man  who  has  never  learnt  to  smoke, 
tobacco  will  prove  very  useful  in  arresting  a paroxysm.  The  case  is  recorded  of  an 
asthmatic,  who  fortunately  had  never  established  a tolerance  of  tobacco,  and  who 
could  at  any  time  cut  short  the  most  violent  paroxysm  by  twenty  whiffs  of  a pipe, 
or  half  a cigar.  Sometimes  he  would  begin  to  smoke  when  his  breathing  was  so 
difficult  that  he  could  hardly  smoke  a pipe ; he  would  draw  a feeble  whiff  or  two, 
and  then  stop  to  recover  his  breath,  then  another  whiff,  and  so  on.  By-and-by 
he  would  lay  down  his  pipe,  with  a look  of  intelligence  at  his  attendant,  as  much  as 
to  say,  “ It’s  all  right  now ; ” his  face  would  become  pallid,  and  damp  with  perspira- 
tion, his  limbs  relaxed,  his  breathing  long  and  sigliing ; but  his  asthma  was  gone. 
His  object  was  to  smoke  just  so  much  as  to  produce  this  condition,  and  no  more, 
so  that  the  moment  he  felt  the  sensation  coming  on  he  stopped.  In  the  case  of 
non-smokers,  tobacco  is  a valuable  remedy.  Its  advantages  are  that  it  is  always 
at  hand,  and  is  very  speedy  in  its  action  ; but  it  has  the  great  disadvantage  that  so 
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many  people  habitually  -he  that 

thoroughly  under  its  influence.  It  is  probably  not  a matter  oi  a > & 1 

in  what  form  the  tobacco  is  used,  but  on  the  whole  we  should  lecom  U 

in  preference  to  a cigar.  A pipe  has  the  advantage  of  being  of  moie  certain  and 

uniform  stren«th.  Bird’s-eye  is  very  commonly  used,  as  bemg  am  ‘ ’ 

one  but  little  "likely  to  produce  collapse.  Shag  and  other  strong  toaccos^u 
used  by  non-smokers  with  a certain  amount  of  caution,  as  trey  ai  P i t^ 

great  prostration.  In  the  case  of  ladies  or  children,  a few  whiffs  at  a mild  cigarette 

will  often  succeed  admirably.  ^ •.  ru.nvp,i  useless. 

Strammmm  or  thmrapple  often  answers  well  when  f tobacco  1 1 ' ; d 

and  it  is  regarded  by  many  as  one  of  the  best  remedies  ™ “ 

leaves  are  broken  up,  and  either  made  into  cigarettes  or  f [ 

often  it  calms  the  paroxysm  like  magic.  One  man,  who  had  been  a suffer  tio 
asthma  for  many  years,  declared  that  since  he  had  used  stramoi, ^ „ a n^“ 
lost  half  their  terror,  for  he  knew  he  could  always  cut  t e majority 

People  often  say  that  stramonium  is  very  uncertain  ill  its  action,  but  ) Y 

of  ises  it  will  be  found  to  succeed  if  attention  be  paid  to  two  or time. niters 
of  detail.  In  the  first  place,  you  must  have  your  leaves  good , 1 1 > 

shops  have  often  lost  half  their  virtues.  If  you  live  m the  country,  you  should 
your  own  stramonium,  or,  if  a town-dweller,  get  some  country  friend  to  undei-take 
[his  kind  office  for  you.  One  patient  stated  that,  while  he 

from  stramonium  grown  and  dried  by  a relative  o us,  la  ' means, 

at  the  shops  did  him  no  good  whatever.  Grow  your  own  stramonium  by  ad  m ^ 
if  you  possibly  can.  It  will  grow  almost  anywhere,  and  without  the  sli?  ■ 
trouble  ^ Then  there  is  another  point— stramonium  will  cut  short  an  mcipion 
attack,  whilst  it  has  comparatively  little  power  over  one  that  has  tan  ‘ho«g  J 
established.  The  great  thing  is  to  resort  to  it  in  time;  and  as  the  patient 
is  generally  awoke  from  his  sleep  by  the  paroxysm,  he  sliou  d put  Ins  PI*,  eheady 
filled,  with  the  means  of  lighting  it,  by  his  bedside  over-night,  so  that  iv  hen  ti  e 
comes  for  using  it  not  a moment  may  be  lost.  In  many  cases,  it  is  a good  plan 
to  smoke  a pipe  of  stramonium  at  bedtime,  with  the  view  of  warding  off  an ^attack. 
Many  people  think  that  it  does  even  more  in  the  way  of  prevention  than  cuie, 
and  obtain  greater  benefit  from  the  long-continued  practice  of  smoking  a p pe  o 
it  the  last  thing  at  night,  whether  an  attack  is  threatening  01  no  , ion  J g 

until  a paroxysm  comes  on.  . mi,„„ 

Some  people  derive  considerable  benefit  from  inhaling  stramonium  smoke.  They 

do  not  simply  take  the  smoke  into  the  mouth  and  puff  it  out  again  m the  ordinary 
way,  but  draw  it  well  into  the  lungs.  Many  people  who  cannot  inhale  the  hot 
smoke,  manage  to  take  it  when  cold  without  the  slightest  difficulty  They  sm 
the  stramonium  like  tobacco,  puff  the  smoke  into  a tumbler,  and  then  mine  . 
The  seeds  of  the  stramonium  are  much  more  powerful  than  the  leaves  ; and  many 
people  who  have  found  the  latter  almost  worthless,  have  come  to  regard  the  foi  iner 
as  a most  efficient  and  powerful  remedy.  The  effects  of  the  seeds  are  so  marked 
that  a certain  amount  of  care  is  necessary  in  using  them,  and  they  should  be  smoked 
in  very  small  and  gradually-increasing  quantities.  In  some  cases,  beneht  mig  e 
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obtained  by  steeping  the  leaves  in  a decoction  of  the  seeds,  and  then  drying  and 
smoking  them.  Often  enough  when  the  ordinary  stramonium  ( Datura  stramonium ) 
has  failed,  the  stronger  species  ( Datura  tatula *)  will  succeed  admirably.  There  is 
one  point  in  connection  with  stramonium-smoking  that  cannot  be  dismissed  without 
a word  of  notice,  and  that  is  that  in  a very  bad  asthmatic  attack  the  patient  may  be 
leally  so  ill  that  he  cannot  smoke.  He  makes  one  or  two  ineffectual  attempts  at  a 
whiff,  but  he  is  so  short  of  breath  that  he  cannot  draw  sufficient  air  into  his  mouth 
to  keep  it  alight,  and  finally  has  to  give  it  up  as  a bad  job. 

The  Cigares  anti-asthmatiques  de  Joy , a French  preparation,  often  prove  useful. 
They  are  said  to  contain  arsenic  of  some  form  or  other’.  They  are  sold  now  by  most 
chemists. 

Coffee  is  a very  excellent  remedy  for  asthma.  If  you  don’t  know  how  to  cut 
short  your  attacks,  and  have  not  tried  coffee,  do  so  by  all  means.  It  often  suc- 
ceeds admirably,  when  almost  everything  else  has  failed.  There  are  one  or  two 
little  points  to  be  attended  to  in  taking  coffee  for  asthma.  In  the  first  place,  it 
should  be  very  strong — in  fact,  perfectly  black.  Weak  coffee  does  more  harm  than 
good.  If  made  very  strong  you  need  not  take  much  of  it ; a large  quantity  is  a 
.positive  disadvantage,  for  it  is  less  rapidly  absorbed,  and  only  distends  the  stomach. 
Then  it  should  be  given  without  sugar  or  milk — pure  cafe  noir.  It  should  be  given 
on  an  empty  stomach,  for  when  taken  on  a full  stomach  it  often  does  harm,  by 
putting  a stop  to  the  process  of  digestion.  There  is  no  doubt  that  with  some  people 
coffee  taken  at  meal-times — especially  late  in  the  day — is  very  apt  to  produce 
asthma.  Finally,  it  should  be  given  very  hot. 

Nitre-papers. — Of  nitre-papers  we  can  speak  in  the  very  highest  terms  in  the  treat- 
ment of  asthma.  It  is  an  old-fashioned  remedy,  but  it  is  one  of  the  best.  A London 
physician  has  a son  who  almost  from  his  infancy  has  been  very  subject  to  asthma,  which, 
however,  is  readily  controlled  by  the  fumes  of  smouldering  nitre-paper.  They  sleep 
in  adjoining  rooms.  At  that  time  in  the  early  morning  when  the  attack  is  wont  to 
come  on,  the  wakeful,  anxious  father  listens  for  and  hears  in  his  son’s  altered  maimer 
of  breathing  the  earliest  intimation  of  the  coming  trouble ; he  rises  immediately,  and 
lights  his  nitre-paper  in  the  son’s  chamber,  and  in  five  or  ten  minutes  the  threatened 
or  incipient  paroxysm  is  extinguished,  the  sleeper  sleeping  on  in  blissful  ignorance 
of  what  has  happened.  This  is  by  no  means  an  isolated  case.  A lady  obtained  so 
much  relief  from  this  mode  of  treatment  that  she  never  went  anywhere  without 
taking  some  nitre-paper  with  her  in  her  pocket.  If  an  attack  came  on  at  any 
time  she  would  at  once  resoi’t  to  it.  Sometimes,  when  making  a morning  call,  she 
would  find  her  asthma  coming  on  ; she  would  put  up  with  the  inconvenience  as 
long  as  she  could,  and  then  when  she  could  bear  it  no  longer,  she  would  ask  to 
be  allowed  to  retire  to  some  room  to  use  her  remedy,  and  in  ten  minutes  would 
return  to  her  friends  as  well  as  ever.  Many  asthmatics  habitually  burn  nitre- 
paper  in  their  rooms  before  retiring  to  rest,  and  by  this  means  invariably  insure 
a good  night’s  rest.  Every  one  should  make  his  own  nitre-paper — the  home- 
made is  always  the  best.  The  best  paper  to  use  is  ordinary  blotting-paper,  it 
must  not  be  very  thin,  or  it  will  not  take  up  sufficient  nitre,  nor  yet  too  thick,  or 
it  will  make  the  fumes  too  carbonaceous  ; but  it  must  be  moderately  thick  and  very 
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porous  and  loose  in  texture,  so  as  to  soak  up  plenty  of  the  solution.  There  is  no 
difficulty  in  making  the  solution,  for  all  you  have  to  do  is  to  put  in  just  as  much 
nitre  as  the  water  will  take  up.  Nitre-paper  will  keep  for  any  length  of  time, 
and  will  be  none  the  worse  for  it.  If  it  get  damp,  all  you  have  to  do  is  to  put 
it  before  the  lire  and  dry  it,  and  it  will  be  ready  for  use  in  a few  minutes. 

When  nitre-paper  prepared  in  the  ordinary  way  fails,  another  kind  of  nitre-paper 
will  often  succeed.  This  is  very  much  stronger,  and  we  have  known  cases  in 
which  its  action  was  truly  wonderful.  We  don’t  know  that  you  can  buy  it  any- 
where, so  that  you  will  have  to  make  it  yourself.  We  have  made  it  dozens  of 
times,  and  it  is  really  very  little  trouble.  In  the  first  place,  you  get  half-a-dozen 
sheets  of  ordinary  red  blotting-paper,  and  you  cut  this  with  a paper-knife  into  pieces 
about  six  niches  square.  Then  you  take  these  pieces  and  make  a number  of  little 
piles  of  six  of  them,  one  on  the  top  of  the  other,  all  over  the  table.  You  next  take 
a good-sized  saucepan,  half  fill  it  with  water,  and  put  it  on  the  fire  to  boil.  T ou 
must  now  get  some  saltpetre  and  chlorate  of  potash,  and  throw  them  into  the  boiling 
water — an  equal  quantity  of  each,  till  it  will  not  take  up  any  more.  There  is  no 
occasion  to  measure  how  much  you  put  in.  We  usually  throw  in  a big  spoonful 
of  each  alternately,  giving  it  a stir  if  it  does  not  seem  inclined  to  dissolve.  "W  hen 
the  water  is  saturated  with  the  salts  take  the  saucepan  off  the  fire,  put  it  on  the 
hob,  and  then  take  one  of  your  piles  of  blotting-paper — all  six  pieces — and  dip  it  in. 
Directly  it  is  wet  through  throw  it  on  an  old  tray,  or  better  still,  on  a piece  ol  board 
with  holes  in  it,  so  that  it  may  drain.  You  must  treat  all  your  piles  of  paper  in 
the  same  way.  You  will  have  to  be  rather  quick  in  pulling  them  out  of  the  hot 
salt  solution,  or  you  will  scald  your  fingers.  You  may,  perhaps,  find  it  convenient 
to  use  a small  pair  of  tongs.  The  best  way  of  drying  the  paper  is  to  put  it  out 
in  the  sun  for  an  hour  or  two.  In  the  absence  of  sun  the  kitchen  fire  forms  a 
very  effectual  substitute,  only  you  must  take  care  that  a spark  does  not  fly  out  and 
set  the  whole  of  it  on  fire.  Before  the  pieces  of  paper  are  quite  dry,  it  is  a good 
plan  to  sprinkle  them  lightly  with  a little  aromatic  of  some  kind  or  other.  We 
generally  use  tincture  of  sumbul  or  spirits  of  camphor,  but  you  can  flavour  to  your 
taste.  The  addition  of  the  aromatic,  we  are  inclined  to  think,  is  not  a mere  matter 
of  fancy,  but  really  adds  to  the  efficacy  of  the  preparation.  The  nitre-paper  so 
prepared  is  as  thick  as  cardboard.  It  of  course  consists  of  the  six  pieces  of 
blotting-paper,  closely  adherent,  and  covered  all  over  with  crystals  of  saltpetre  and 
chlorate  of  potash.  For  the  sake  of  distinction  we  often  speak  of  these  thick 
pieces  of  nitre-paper  as  “nitre-tablets.”  The  way  you  use  them  is  this: — You 
take  a nitre-tablet  and  fold  it  across  the  middle  so  as  to  make  it  like  a tent,  or  the 
cover  of  a book.  You  then  put  it  standing  up  hi  the  fender,  or  on  a piece  of  metal 
of  some  kind  or  other,  and  light  it  at  each  end  of  the  fold.  It  burns  very  quickly, 
almost  like  a firework,  forming  a great  deal  of  very  dense  smoke.  In  its  com- 
bustion it  often  shoots  out  a flame,  some  six  or  eight  inches  long,  from  each  end, 
so  that  you  must  be  careful  not  to  put  it  near  the  bed  or  the  curtains,  or  anything 
that  would  catch  fire.  It  is  not  a good  plan  to  put  it  on  a plate,  for  it  may  crack 
it.  The  smoke  often  causes  great  drowsiness,  and  the  patient  goes  to  sleep  almost 
immediately,  and  nearly  always  passes  the  whole  night  without  interruption.  We 
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have  obtained  some  most  excellent  results  with  these  tablets,  and  they  often  succeed 
when  ordinary  nitre-paper  fails.  Country  asthmatics,  who  never  suffer  from  then 
complaint  whilst  in  town,  may  prepare  a regular  London  atmosphere  by  this  means. 

Chloroform  is  a very  good  remedy  for  asthma,  but  it  should  be  given  with  caution. 
It  is  never  safe  to  use  it  for  yourself,  but  if  there  is  any  one  to  do  it  for  you,  well 
and  good.  As  an  illustration  of  the  danger  of  the  self -administration  of  cliloiofoim, 
we  may  mention  a sad  accident  that  resulted  from  its  use.  A person  who  was  in 
the  habit  of  curing  his  attacks  of  asthma  by  inhaling  chloroform,  when  administei  ing 
it  to  himself  one  day,  and  when  in  a state  of  half-subjection  to  its  influence,  in  order 
to  produce  the  full  effect  placed  his  handkerchief  on  the  table,  and  buried  his  mouth 
in  it.  His  insensibility  became  deeper  and  deeper,  till  at  last  he  was  too  far  gone 
to  raise  his  head.  He  continued  inspiring  it,  his  coma  became  more  and  more 
profound,  and  a short  time  after  he  was  found  in  that  position  quite  dead.  It  is 
never  necessary  to  produce  insensibility  with  chloroform  for  the  relief  of  asthma 
at  all  events,  this  should  never  be  done  except  by  a medical  man.  !lie  best  way 
is  to  get  some  one  to  put  a few  drops  of  choloroform  on  a pocket-handkerchief, 
and  give  it  you  as  inhalation  at  the  first  sign  of  an  attack  coming  on.  If  employed 
in  this  way  it  proves  extremely  useful,  but  when  the  paroxysm  is  thoroughly 

established  it  is  a far  more  difficult  matter  to  stop  it. 

Chloral  given  in  a twenty-grain  dose  during  a paroxysm  will  often  succeed  in 


arresting  it. 

Nitrite  of  amyl  used  as  an  inhalation  often  proves  very  useful  in  asthma,  cutting 
short  the  attack  almost  immediately.  Four  or  five  drops  may  be  poured  into  the 
palm  of  the  hand  and  slowly  inhaled,  or  what  is  better,  a good  sniff  or  two  may  be 
taken  from  the  bottle.  The  full  effect  of  the  drug  has  not  been  obtained  until  it 
causes  flushing  of  the  face  and  a sense  of  pulsation  about  the  head  It  can  be  used 

in  the  manner  we  have  indicated  with  perfect  safety. 

Ipecacuanha  is  a remedy  very  commonly  used  for  asthma.  The  case  is  related 
of  an  asthmatic  youth  whose  attacks  generally  awoke  him  about  four  or  five  m the 
morning,  and  soon  compelled  him  to  sit  up  in  bed  and  wheeze,  or  get  up  and  lean 
against  the  furniture  for  support.  In  two  or  three  hours  he  would  be  able  to  dress 
himself,  and  perhaps  in  the  forenoon  he  would  obtain  a little  relief.  lovanls 
evening,  however,  he  would  get  worse,  and  at  bed-time  there  seemed  to  be  no 
chance  of  the  paroxysm  passing  off.  He  would  then  take  twenty  grams  of 
ipecacuanha  powder  in  a little  water,  would  be  sick,  take  a light  supper  go  to  bed 
sleep  like  a child,  and  wake  quite  well  in  the  morning.  There  is  very  little  doubt 
that  if  the  ipecacuanha  had  been  taken  earlier  it  would  have  proved  equally 
efficacious  in  cutting  short  the  attacks,  and  would  have  saved  some  hours  of  acute 
: suffering  Remedies  such  as  ipecacuanha,  which  act  as  depressants,  should  be  gn  en 
as  early  as  possible;  it  is  essentially  bad  policy  waiting  till  the  paroxysm  as  go 
a firm  hold  before  attacking  it.  Treatment  is  often  powerless  after  the  dyspnoea 
has  continued  for  some  hours  which  would  not  have  failed  if  resorted  to  quite  at 
the  beginning.  Moreover,  even  if  the  spasm  does  yield  m spite  of  having  been 
some  time  established,  the  recovery  is  not  so  complete  as  if  the  remedy  had  been 
applied  immediately  on  its  appearance. 
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Tartar  emetic  is  sometimes  used  to  cut  short  an  attack.  It  acts  in  the  same 
way  as  ipecacuanha,  to  which  we  are  inclined  to  thmk  it  is  inferior. 

Lobelia  inflata , the  Indian  tobacco,  is  one  of  our  most  valuable  remedies  for 
asthma.  It  does  well  in  the  form  of  asthma  associated  with  indigestion,  but  proves 
especially  efficacious  when  in  addition  to  asthma  there  is  bronchitis.  It  is  css 
useful  when  the  attacks  come  on  periodically,  at  intervals  varying  from  three  weeks 
to  a month.  It  may  indeed  for  several  days  postpone  or  partly  suppress  the 
paroxysm,  but  after  a time  it  usually  breaks  out,  the  lobelia  being  apparently 
unable  to  prevent  the  attack.  The  lobelia  is  taken  internally  in  the  foim  o 
tincture.  Ten  drops  of  the  simple  tincture  are  to  be  taken  in  water  every  ten 
minutes  or  a quarter  of  an  hour,  until  the  shortness  ot  bi  eath  gi\  es  w ay. 
only  drawback  to  this  medicine  is  that  it  is  somewhat  uncertain  in  its  action,  some 
people  being  made  sick  and  faint  by  doses  which  others  can  take  with  impunity. 
Those  who  are  in  the  habit  of  taking  lobelia  soon  learn  what  dose  suits  them  best. 
Even  should  sickness  and  faintness  appear  they  soon  pass  off,  and  never  become 
serious.  The  relief  obtained  from  lobelia  is  often  veiy  sti  iking. 

There  is  another  remedy  for  asthma  which  we  cannot  pass  by  without  notice, 
although  we  have  some  hesitation  in  recommending  it,  and  that  is  Alcohol.  . It  may 
be  taken  either  in  the  form  of  whisky,  brandy,  or  gin.  It  is  essential  that  it  should 
be  taken  very  hot  and  very  strong.  The  mixture  should  consist  of  two-thirds  spirit 
and  one  third  water,  and  it  should  be  so  hot  as  that  it  is  only  just  possible  to  drink 
it-  The  objection  to  this  remedy  is  that  it  grows  on  one.  You  begm  to  take  it,  and 
often  find  it  a difficult  matter  to  leave  it  off.  A gentleman  who  became  acquainted 
with  this  method  of  cutting  short  his  attacks  was  so  pleased  with  it  that  he  drank  a 
quart  of  brandy  in  the  first  twenty-four  hours.  He  went  on  with  this  treatment 
for  two  months,  and  in  that  time  took  twelve  gallons  of  spirits.  The  great  thing  in 
favour  of  the  alcohol  is  that  it  is  always  at  hand,  and  often  succeeds  where  the 
more  orthodox  remedies  have  failed. 

Iodide  of  potassium  is  an  excellent  remedy  for  asthma.  Asthmatics  should  take 
five  grains  of  iodide  of  potassium— or  its  equivalent,  two  table-spoonfuls  of  the 
iodide  of  potassium  mixture  (Pr.  32) — three  times  a day,  for  a fortnight  or  longei. 
Should  this  fail  to  afford  relief  the  dose  should  be  increased  to  ten  grains  three 
times  a day.  Some  people  never  have  an  attack  so  long  as  they  take  the  medicine , 
and  then  it  is  a good  plan  to  continue  it.  Should  it  cause  much  depression,  as  it 
does  occasionally,  ten  drops  of  sal  volatile  may  be  added  to  each  dose. 

There  is  a remedy  for  asthma  which  has  been  quite  recently  introduced — in  fact, 
within  the  last  year — and  we  cannot  refrain  from  just  mentioning  it.  It  is  the 
Grindelia  robusta.  It  is  a Californian  plant  belonging  to  the  natural  order  Com- 
posite  the  daisy  family.  It  is  said  somewhat  to  resemble  the  sunflower,  only 

smaller.  The  best  preparation  is  the  liquid  extract  of  grindelia,  and  of  this  twenty 
or  thirty  drops  are  given  in  a wine-glassful  of  water  three  01  foui  times  a day,  an 
extra  dose  or  two  being  taken  at  the  onset  of  the  paroxysm.  "W  e ha\  e gk  en  it  in 
about  a dozen  cases,  and  have  obtained  some  very  good  results.  In  the  case  of  a man 
who  had  had  an  asthmatic  attack  every  night  for  years,  it  afforded  complete  relief 
in  less  than  a week.  It  will  not  succeed  in  every  case,  and  we  have  had  scv  eral 
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failures  ; but  it  is  well  worth  trying.  We  have  never  known  it  produce  any  un- 
pleasant symptoms.  It  is  a remedy  as  yet  not  at  all  generally  known,  but  it  may  be 
obtained  through  any  of  the  leading  London  or  provincial  chemists. 

Having  considered  in  detail  the  different  remedies  used  in  the  treatment  of 
asthma,  we  will  now  pause  for  a moment,  and  just  think  over  what  you  should  do  if 
suddenly  seized  with  an  attack.  In  the  first  place,  can  you  account  for  it  in  any 
way  1 Do  you  know  of  anything  that  could  have  brought  it  on  1 Are  your  bowels 
confined  1 or  have  you  been  taking  anything  indigestible  1 If  your  bowels  are  at 
fault  get  them  cleared  out  at  once.  Take  a seidlitz  powder,  or  use  an  injection.  The 
latter  is  preferable,  because  it  is  so  speedy  in  its  action.  If  the  stomach  is  overloaded, 
you  must  relieve  yourself  by  an  emetic  : a table-spoonful  of  ipecacuanha  wine,  aided 
by  a draught  or  two  of  warm  water,  will  answer  your  purpose.  If  neither  your 
bowels  nor  your  stomach  is  at  fault,  is  there  anything  in  the  air  that  is  answerable 
for  it  1 Has  anybody  been  burning  sulphur  matches,  or  anything  of  that  kind  1 Do 
you  smell  anything  wrong  1 Is  there  any  hay -making  going  on  1 Can  it  be  that  1 
Has  anybody  been  having  anything  to  do  with  ipecacuanha  powder  ? It  is  very 
important  to  find  out  the  exciting  cause  ; for  if  this  continues  in  operation,  no  amount 
of  treatment  will  do  any  good.  Do  you  think  it  is  a question  of  locality  1 Do  you 
always  have  an  attack  when  you  come  here  ? If  it  is  a question  of  locality,  or  if 
there  is  something  acting  as  an  exciting  cause  that  cannot  be  removed — as,  for 
example,  a hay-field — the  sooner  you  get  away  from  it  the  better  : order  a cab,  or 
your  carriage,  or  whatever  it  may  be;  make  them  carry  you  down-staffs  if  necessary, 
but  get  away  without  a moment’s  delay.  It  is  very  likely  you  will  get  all  right 
before  you  have  gone  a couple  of  miles,  always  supposing  that  it  is  a local  cause  that 
has  originated  it. 

It  is  a great  thing  to  place  yourself  in  as  good  a position  as  possible  during  an 
attack.  If  in  bed  get  up,  bolster  yourself  up  in  an  arm-chair  in  front  of  a table  of  a 
convenient  height,  with  a pillow  on  it,  on  which  you  may  l'est  your  elbows  and 
throw  yourself  forward.  It  is  really  astonishing  how  much  comfort  this  will  often 
give ; it  not  only  actually  relieves  the  breathing,  but  disposes  the  spasm  to  yield. 
If  the  breathing  is  really  so  bad  that  it  is  impossible  for  you  to  sit  down,  the  only 
thing  is  to  make  the  same  arrangements  adapted  to  a standing  posture. 

If,  however,  the  spasm  still  persist,  the  only  thing  is  to  have  recourse  to  one  of 
the  remedies  we  have  mentioned,  or  to  try  several  of  them  in  succession.  In  the 
choice  of  a remedy  you  will  be  more  or  less  influenced  by  your  former  experience. 
You  probably  know  better  than  anybody  what  will  suit  your  attack  and  what  will  not. 
Few  asthmatics  suffer  long  from  their  complaint  without  discovering  what  particular 
remedy  is  most  efficacious  in  their  case,  and  in  this  respect  asthma  displays  such 
caprice  that  there  is  no  better  guide  than  the  patient’s  own  experience. 

We  must  now  say  a word  or  two  respecting  the  dietetic  treatment  of  asthma. 
Most  asthmatics  are  more  or  less  dyspeptic,  and,  as  has  been  very  truly  said,  m no 
direction  is  asthma  more  accessible  than  through  the  stomach.  E\  en  w hen,  as  in 
many  cases,  the  asthmatic  does  not  suffer  from  the  severer  forms  of  dyspepsia,  it  will 
be  found  that  the  stomach  is  irritable  and  the  digestion  capricious  and  irregular. 
The  presence  of  food  in  the  stomach  at  bed-time  is  a potent  exciter  of  the  paroxysm 
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of  asthma.  It  is  a good  practical  rule,  that  any  one  subject  to  asthma  should  not  take 
solid  food  for  five  or  six  hours  before  retiring  to  rest.  If  a man  goes  to  bed  at 
twelve,  he  should  take  nothing  to  eat  after  six  o’clock.  He  should  at  all  tunes 
carefully  abstain  from  taking  anything  commonly  reputed  to  be  indigestible.  A 1 
preserved  things  are  to  be  avoided.  Potted  meats,  dried  tongue,  sausages,  stuffing 
and  seasoning,  preserved  ginger,  candied  orange-peel,  dried  figs,  almonds  and  raisins, 
everything  of  this  kind  is  to  be  regarded  with  suspicion.  Cheese  is  bad,  especially  if 
old  • and  it  has  been  said  that  there  is  ‘‘as  much  asthma  in  a mouthful  of  decayed 
Stilton  as  in  a whole  dinner.”  Nuts  are  especially  likely  to  excite  asthma  Meat- 
pies  are  very  “ asthmatic,”  so,  in  a peculiar  degree,  for  some  reason  or  other,  are 
beef-steak  and  kidney  puddings.  As  we  have  already  seen,  coffee  taken  as  a beverage 
with  meals  is  particularly  likely  to  bring  on  asthma.  The  after-dinner  cup  of  co  ee 
is  seldom  admissible.  For  breakfast,  it  will  usually  be  found  that  tea  is  better  than 
coffee,  cocoa  better  than  tea,  and  milk  and  water  better  than  either.  Heavy  malt 
liquors,  especially  those  containing  much  carbonic  acid  gas,  as  bottled  stout  and 

Scotch  ale,  are,  of  all  drinks,  the  worst  for  asthma.  _ ; 

Over-distension  of  the  stomach  is  very  apt  to  bring  on  asthma.  An  asthmatic  s 
meals  should  always  be  small  in  quantity,  as  nutritious  as  possible,  and  of  easy 
digestion.  The  tendency  of  eating  to  induce  asthma  is  in  direct  proportion  to  the 
lateness  of  the  hour  at  which  the  meal  is  taken  : it  is  slight  after  luncheon,  worse 
after  a late  dinner,  worst  of  all  after  supper;  whilst  breakfast  is  entirely  free  from  it. 
As  breakfast  is  the  least  likely  of  all  meals  to  do  harm,  the  sufferer  from  asthma 
need  not  hesitate  to  take  advantage  of  the  fact,  and  should  make  a good  one.  In 
fact,  in  the  case  of  people  whose  time  is  practically  their  own,  there  is  no  reason  why 
the  first  meal  of  the  day  should  not  be  to  all  intents  and  purposes  dinner,  the  usual 
order  of  the  meals  being  reversed. 

Curiously  enough,  many  asthmatics  never  suffer  from  their  complaint  in  certain 
localities.  In  some  cases  the  foul  and  murky  atmosphere  of  a crowded  city  proves  more 
beneficent  than  the  clear  and  purer  air  of  the  country.  People  tormented  at  home 
rnd  coming  to  London  for  medical  advice,  often  find  themselves  on  their  arrival 
suddenly  and  thoroughly  fi’eed  from  their  accustomed  malady,  and  aie  sometimes 
vexed  that,  however  long  they  may  wait,  they  get  no  opportunity  of  letting  their 
chosen  physician  witness  an  attack.  On  their  return  to  the  country  theii  complaint 
quickly  resumes  its  habitual  tyranny.  In  these  cases,  the  densest,  lowest,  and  most 
foggy  parts  of  the  city  usually  furnish  the  surest  defence  against  the  assaults  of  the 
disease.  The  history  is  related  of  a great  sufferer  from  asthma,  who  was  accidentally 
detained  one  night  in  the  foul  region  of  Seven  Dials.  He  felt  persuaded  that  he 
could  not  possibly  survive  till  morning,  so  great  was  his  dread  of  the  close  atmo- 
sphere. He  not  only  lived  through  the  night,  however,  but  enjoyed  the  first  uninter- 
rupted sleep  he  had  known  for  months.  Pie  took  the  hint,  removed  to  Seven  Dials, 
for  the  benefit  of  the  air,  and  from  that  time  never  suffered  another  attack.  We 
would  advise  residents  in  the  country,  whose  life  is  rendered  miserable  by  constant 
attacks  of  asthma,  to  see  what  London  air  will  do  for  them.  It  is  probable  that 
there  is  nothing  peculiar  in  London  except  so  fax'  as  this,  that  it  is  a thickly  covered, 
densely  populated,  smoky  city.  "W  e imagine  that  in  the  same  class  of  cases  any 
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other  large  manufacturing  city,  such  as  Manchester,  Liverpool,  or  Glasgow,  would  do 
equally  well.  As  a rule,  the  worse  the  air  is  for  the  general  health  the  better  it  is 
for  asthma.  To  this  there  are  some  exceptions,  and  some  asthmatics  are  always 
safer  in  pure  inland  air,  and  a few  find  a specific  remedy  for  their  complaint  in  the 
air  of  the  sea-coast.  It  is  probable  that  every  case  of  asthma  is  curable  by  the  air  of 
some  place  or  places,  and  nothing  but  actual  trial  will  discover  what  that  is. 

ASTHMA  FROM  ANIMAL  EMANATIONS. 

Cat  Asthma,  Ax. — Cat  asthma  is  an  uncommon  but  very  curious  complaint, 
related  in  its  general  features  to  hay  fever.  The  cause  of  the  asthma  is,  as  the  name 
indicates,  the  proximity  of  a common  domestic  cat.  One  would  hardly  believe  that 
such  a thing  could  be  possible,  were  not  its  reality  placed  beyond  doubt.  It  is  a 
fact;  and  there  is  neither  invention,  nor  imagination,  nor  exaggeration,  about  it. 
We  recently  had  a case  under  our  care,  and  can  vouch  for  the  reality  of  the  suffering. 
The  symptoms  very  closely  resemble  those  of  the  hay  fever,  but  they  are  usually 
shorter  in  duration,  and,  perhaps,  more  severe  whilst  they  last.  The  asthmatic 
spasm,  which  is  immediate  and  violent,  is  accompanied  by  sneezing,  and  burning  and 
a watery  condition  of  the  eyes  and  nose.  The  eyes  are  injected,  and  instinctively 
avoid  the  light.  Sometimes  there  is  excessive  itching  of  the  chin,  which  may  also 
extend  to  the  chest,  and,  perhaps  to  between  the  shoulders.  Some  shortness  of 
breath  is  usually  produced  in  susceptible  people,  even  when  they  are  sitting  by  the 
fire  and  the  cat  is  lying  quietly  on  the  hearth-rug;  but  the  effect  is  much  greater 
when  the  animal  is  at  the  distance  of  only  a foot  or  two,  and  it  is  still  further 
increased  by  stroking  the  cat,  especially  when  it  is  in  the  lap  just  under  the  face. 
The  exciting  influence  is  said  to  be  greater  in  kittens  than  in  full-grown  cats.  After 
the  removal  of  the  animal  the  symptoms  begin  to  subside  almost  immediately,  and  if 
the  paroxysm  is  not  very  severe,  a cure  is  effected  in  from  ten  minutes  to  a quaiter 
of  an  hour. 

Many  people,  even  when  they  do  not  actually  suffer  from  cat  asthma,  are  strangely 
and  unpleasantly  affected  by  the  presence  of  cats.  With  them,  the  effect  on  the  eye 
of  rubbing  it  just  after  touching  a cat  is  to  produce  a hot  stinging  irritation,  a pro- 
fuse flow  of  tears,  and  an  intolerance  of  light.  The  result  of  touching  the  lip  is  to 
produce  a swelling,  with  a feeling  of  heat  and  irritation.  If  the  cat  happen  to  rub 
against  the  face,  the  cheek  immediately  becomes  hot  and  swollen,  and  a kind  of 
nettle-rash  makes  its  appearance. 

In  some  people  asthmatic  symptoms  are  produced  not  only  by  cats,  but  by  other 
animals.  The  case  is  related  of  a lady  who  could  never  visit  the  Zoological  Gardens 
without  being  rendered  asthmatic.  In  another  instance  a gentleman  found  that  he 
could  never  go  near  horses  without  suffering  from  shortness  of  breath,  nor  did  he 
dare  stay  in  the  room  with  any  one  who  had  been  riding.  He  was  a country 
gentleman,  and  it  was  frequently  desirable  that  he  should  attend  agricultui al  meetings, 
but  he  was  unable  to  do  so  from  this  circumstance.  We  are  told  of  a clergyman 
who  was  always  rendered  asthmatic  by  a hare  or  a liai e-skin.  If  he  met  any  of  his 
parishioners  who  had  been  poaching  and  had  their  booty  about  them,  he  could 
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always  detect  them.  When  he  was  a boy  studying  with  a private  tutor,  a friend,  a? 
a practical  joke,  put  a hare  under  a sofa  in  the  room  in  which  he  was  sitting,  and  the 
result  was  an  immediate  and  very  serious  attack  of  asthma.  A lady  who  was  subject 
not  only  to  cat-asthma,  but  to  hare-asthma,  tells  us  that  on  one  occasion  she  was 
seized  with  a terrible  attack  whilst  on  a railway  journey.  She  was  unable  to  account 
for  it  in  any  way,  until  a gentleman  getting  out  of  the  carriage  took  a hare  from 
beneath  the  seat.  This  same  lady  was  unable  to  wear  a cloak  made  of  certain  skins, 
from  the  shortness  of  breath  it  produced. 

Respecting  the  treatment  of  these  cases,  we  have  nothing  to  add  to  what  we  have 
already  said  when  speaking  of  asthma.  When  once  the  exciting  cause  is  known  it 
is  easily  avoided. 


BILIOUSNESS — CONGESTION  OF  THE  LIVER — LIVER  DERANGEMENT — 

LIVER  OUT  OF  ORDER. 

Nothing  is  more  common  than  to  hear  people  say  that  they  are  bilious,  and  that 
their  liver  is  out  of  order.  No  one  supposes  that  it  is  a serious  complaint,  but  it 
is  uncommonly  disagreeable  while  it  lasts.  There  can  be  no  doubt  that  the  liver 
is  often  credited  with  symptoms  with  which  it  has  little  or  no  concern,  and  on  the 
other  hand  symptoms  are  often  referred  to  other  organs  which  undoubtedly  have 
their  origin  in  the  liver. 

We  will,  in  the  first  place,  consider  what  are  the  causes  of  derangement  of  the 
liver,  and  how  it  is  that  it  so  often  goes  wrong.  We  fear  that  errors  in  diet  have 
a great  deal  to  do  with  it.  There  can  be  no  doubt  that  the  present  system  of  living, 
and  especially  the  consumption  of  even  what  are  regarded  as  average  quantities  of 
rich  food  and  stimulating  drinks,  have  much  to  answer  for.  It  will  be  generally 
admitted,  and  it  would  not  be  difficult  to  prove,  that  most  people  eat  more  than  is 
good  for  them — more  than  suffices  to  maintain  the  nutrition  of  the  body.  Of  course, 
we  do  not  mean  that  you  individually  take  too  much ; but  still,  if  you  look  round 
at  your  neighbours  you  will  at  once  perceive  that  the  amount  of  food  they  take  is 
positively  disgusting.  Much  of  this  excess  is  passed  off  by  the  bowels,  but  a great 
deal  of  it  is  taken  up  by  the  blood,  and  accumulates  in  the  system,  upsetting  the 
liver.  With  regard  to  different  kinds  of  food,  we  know  that  the  liver  is  most  apt 
to  be  deranged  by  sweet  or  fatty  substances.  Derangement  of  the  liver  is  in  many 
people  more  likely  to  be  induced  by  even  small  quantities  of  these  substances  than 
by  a moderate  excess  of  meat.  Rich  sauces  and  sweets  are  very  apt  to  disagree. 
There  are  also  certain  peculiarities  with  regard  to  many  articles  of  diet,  which  always 
derange  the  liver  in  certain  individuals,  though  they  are  comparatively  harmless  to 
others. 

But  above  all,  alcoholic  drinks  are  the  most  likely  to  cause  liver  derangement. 
They  act  injuriously  in  two  ways.  In  the  first  place,  even  small  quantities  of 
alcohol  in  healthy  people  produce  a temporary  congestion  of  the  liver ; and  if  the 
alcohol  be  taken  in  excess,  or  too  frequently,  the  congestion  becomes  permanent, 
and  the  functions  of  the  organ  are  deranged.  But  wines,  and  in  fact  most  alcoholic 
drinks,  contain  large  quantities  of  sugar;  and  this,  as  we  have  seen,  proves  especially 
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injurious  to  those  who  are  prone  to  liver  disturbance.  It  has  been  found  that  the 
injurious  effect  of  alcoholic  beverages  upon  the  liver  increases  in  a direct  ratio  to 
the  amount  of  sugar  and  spirit  they  contain.  It  would  seem,  indeed,  that  a mixture 
of  spirit  and  sugar  produces  injurious  results,  which  would  not  be  caused  by  taking 
a much  larger  quantity  of  spirit  or  sugar  alone.  Practically,  we  know  that  the 
alcoholic  drinks  which  are  most  apt  to  disagree  with  the  liver  are  malt  liquors 
of  all  sorts,  but  especially  stout  and  the  stronger  forms  of  mild  ale,  port  wine, 
madeira,  tokay,  malaga,  sweet  champagne,  dark  sherries,  liqueurs,  and  brandy; 
whilst  those  least  likely  to  derange  the  functions  of  that  organ  are  claret,  hock, 
moselle,  dry  sherry,  and  gin  or  whisky,  largely  diluted. 

• Derangements  of  the  liver  from  excessive  eating,  or  from  any  other  error ’in  diet, 
usually  first  show  themselves  in  middle  life — from  thirty -five  to  forty-five.  Young 
people  who  take  much  exercise,  and  who  are  still  growing,  can  eat  more  than  they 
actually  require  with  comparative  impunity.  But  by  the  age  of  forty  the  body  is 
fully  developed,  and  most  persons  take  less  exercise  than  before,  while  at  the  same 
time  they  often  indulge  more  freely  in  the  pleasures  of  the  table. 

Insufficient  muscular  exercise  in  the  open  air  may  derange  the  functions  of  the 
liver.  It  is  well  known  that  sedentary  habits,  and  living  in  badly-ventilated  rooms, 
act  on  the  body  injuriously,  and  more  especially  on  the  liver.  It  is  a common 
observation  that  people  who  eat  and  drink  too  freely  do  not  suffer  from  their  livers 
so  long  as  they  lead  an  active  life  in  the  open  air ; but  as  soon  as  from  change  of 
occupation  or  other  causes  they  take  to  sedentary  habits,  without  any  corresponding 
change  in  diet,  derangement  of  the  liver  ensues.  Every  sportsman  who  lias  suffered 
from  biliousness  knows  the  effect  of  a day’s  hunting  or  shooting  in  clearing  his 
complexion  and  relieving  his  symptoms. 

A high  atmospheric  temperature  is  especially  favourable  to  the  production  of 
disorders  of  the  liver.  We  all  know  how  frequently  they  occur  in  India  and  other 
tropical  climates,  and  in  our  own  the  liver  more  often  becomes  disordered  in  summer 
than  in  winter.  The  draught,  which  is  suitable  in  a cold  or  temperate  climate, 
produces  in  the  tropics  liver  derangement. 

It  is  probable  that  many  cases  of  liver  disturbance  are  nervous  in  their  origin. 
We  know  that  sudden  fear,  and  other  forms  of  severe  mental  emotion,  may  arrest 
the  secretion  of  the  milk,  and  that,  from  the  cessation  of  the  secretion  of  saliva,  the 
tongue  cleaves  to  the  roof  of  the  mouth.  Prolonged  mental  anxiety,  worry,  and 
incessant  mental  toil,  interfere  with  the  secretion  of  bile,  and  produce  that  chain 
of  symptoms  to  which  we  shall  presently  refer.  Such  results  are  all  the  more 
likely  to  ensue  if  the  diet  has  been  such  as  to  favour  liver  disturbance — if, 
for  example,  to  drown  grief  the  sufferer  has  indulged  in  stimulants. 

In  considering  the  causes  of  derangement  of  the  liver,  it  must  not  be  forgotten 
that  there  are  constitutional  peculiarities — inherited  or  acquired — in  virtue  of  which 
the  liver  is  upset  by  things  which,  under  ordinary  circumstances,  would  be  harmless. 
Some  people  are  more  prone  to  suffer  from  their  livers  than  are  others.  An  innate 
weakness  of  the  liver  is  often  inherited.  If  an  individual  with  this  predisposition 
take  spirits,  even  in  comparatively  moderate  quantities,  he  usually  suffers  very 
quickly  and  also  severely.  Some  people  are  always  drinking,  and  apparently  suffer 
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but  little  from  it,  whilst  others  have  only  to  take  a glass  or  two  of  champagne  to  be 
most  frightfully  upset. 

We  must  now  consider  the  symptoms  which  we  recognise  as  indicating  that  the 
liver  is  out  of  order.  In  the  first  place,  the  tongue  is  usually  covered  with  a thick 
fur,  sometimes  whitish,  but  occasionally  of  a yellowish  or  brownish  tint.  It  is 
commonly  large,  pale,  and  flabby,  and  indented  by  the  teeth.  Nevertheless,  it  is 
well  to  remember  that  there  may  be  considerable  derangement  of  the  functions  of 
the  liver,  and  yet  the  tongue  may  be  perfectly  clean,  or  at  most  only  slightly  coated 

in  the  morning. 

When  the  flow  of  bile  is  deficient,  the  appetite  is  often  very  bad,  and  there  may 
lie  a loathing  of  fat  and  of  greasy  articles  of  diet.  Sometimes  there  is  a loathing 
of  everything  except  alcohol,  indulgence  in  which  intensifies  the  mischief.  In 
exceptional  cases  the  appetite  may  be  excellent,  even  when  the  liver  is  performing 
its  work  very  badly,  and  the  patient  is  often  tempted  to  eat  what  he  knows  from 
experience  disagrees  with  him.  Liver  disturbance  is  often  accompanied  by  a bitter 
or  metallic  taste  in  the  mouth,  especially  in  the  morning.  “ Hot  coppers  ” is  a 
frequent  complaint  of  those  who  have  indulged  too  freely  over-night. 

Flatulence,  or  wind,  is  another  common  symptom.  It  is  one  of  the  most  frequent 
results  of  a deficient  flow  of  bile.  From  the  absence  of  bile  in  the  intestines,  the 
food  undergoes  fermentation,  and  a large  quantity  of  gas  is  generated.  Acidity  is 
another  frequent  source  of  trouble.  Many  articles  of  diet  habitually  disagree  with 
people  who  suffer  from  their  livers,  so  that  they  get  bilious.  They  awake  in  the 
morning  with  a dry  or  clammy  tongue,  a bitter  taste  in  the  mouth,  dull  heavy 
headache,  giddiness,  and  cramps  or  pains  in  the  knuckles. 

Functional  derangement  of  the  liver  generally  gives  rise  to  disturbance  of  the 
bowels  in  some  form  or  other.  Most  commonly  there  is  constipation.  The  bile  acts 
as  a kind  of  natural  purgative,  and  when  it  is  secreted  in  diminished  quantity  there 
is  nothing  to  stimulate  the  bowels  to  action.  The  motions  are  either  unusually  pale, 
or  from  long  detention  in  the  bowel  become  black  and  lumpy.  The  latter  condition 
is  often  associated  with  great  depression  of  spirits — the  origin  of  the  term  melancholy. 
Very  often,  instead  of  constipation,  there  is  diarrhoea,  or  the  two  conditions  may 
alternate.  It  is  probable  that  the  retention  of  undigested  food  in  the  bowel,  by 
setting  up  irritation,  is  the  cause  of  the  diarrhoea.  It  may  be  taken  as  a rule, 
that  when  little  bile  is  secreted  the  stools  are  pale  and  unusually  offensive,  unless 
they  be  long  retained  in  the  bowel,  when  they  may  be  dark  and  lumpy;  and  that 
when  there  is  an  excessive  secretion  of  bile — an  overflow  of  bile — the  motions  are 
relaxed  and  liquid. 

In  exceptional  cases,  bleeding  from  the  bowel  occurs  as  the  result  of  simple 
derangement  of  the  liver,  without  the  existence  of  any  actual  permanent  disease 
of  that  organ.  It  is  not  common,  but  is  most  frequently  met  with  in  people  beyond 
the  middle  age.  The  attack  is  usually  preceded  by  a feeling  of  oppression  and 
heaviness,  by  pain  in  the  right  shoulder,  loss  of  appetite,  nausea,  and  furred  tongue. 
It  is  often  followed  by  a subsidence  or  cessation  of  the  symptoms.  Great  relief  is 
usually  afforded  by  a good  purge,  such  as  a calomel,  or  blue  pill,  and  a saline 

aperient. 
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Many  people  who  suffer  from  liver  complaint  are  subject  to  piles.  In  fact, 
some  doctors  have  gone  so  far  as  to  say  that,  if  a person  complains  of  piles,  it  should 
make  you  suspect  that  his  liver  is  out  of  order.  The  two  conditions  are  undoubtedly 
very  frequently  associated. 

Often  enough  there  is  considerable  derangement  of  the  liver — it  performing  its 
functions  very  imperfectly — without  any  pain  over  the  region  of  that  organ.  In 
many  cases,  however,  there  is  a sensation  of  weight,  fulness,  tightness,  or  even 
burning,  just  below  the  ribs  on  the  left  side.  When  the  bowels  are  neglected, 
or  if  the  patient  continue  to  indulge  in  rich  food  and  alcoholic  stimulants, 
the  pain  may  become  very  severe.  It  is  usually  increased  after  meals,  and  by 
lying  on  the  left  side. 

Aching  pains  in  the  limbs,  and  lassitude  coming  on  about  an  hour  after  a full 
meal,  sometimes  associated  with  an  irresistible  tendency  to  drowsiness,  are  symptoms 
often  resulting  from  the  liver  being  out  of  order.  Sometimes  complaint  is  made  of 
a dull  heavy  aching  in  the  right  or,  more  rarely,  the  left  shoulder,  or  under  the 
shoulder-blade.  Burning  or  scalding  of  the  palms  of  the  hands  and  soles  of  the 
feet — a complaint  very  common  with  those  who  indulge  largely  in  alcohol — is  often 
an  accompaniment  of  liver  disorder.  This  curious  sensation  may  be  persistent, 
but  far  more  frequently  it  is  transient,  coming  and  going  by  fits  and  starts.  Cramps 
in  the  calves  of  the  legs,  the  abdomen,  and  other  parts  are  not  uncommon,  and  are 
often  very  distressing.  They  usually  come  on  during  the  night,  occurring  most 
commonly  in  cold  or  damp  weather.  They  seem,  in  some  instances,  to  be  associated 
with  a tendency  to  gout. 

People  whose  livers  act  badly  often  suffer  from  headache.  It  usually  takes  the 
form  of  a dull  heavy  pain,  either  in  the  forehead  or  more  frequently  at  the  back  of 
the  head.  It  is  experienced  chiefly  on  awaking  in  the  morning,  and  may  either 

speedily  pass  off  or  last  the  whole  day,  or  even  for  several  days.  This  form  of 

headache  may  in  susceptible  persons  be  produced  by  constipation,  or  by  any  little 

indiscretion  in  diet.  Megrim,  or  sick  head,  is  not  always  caused  by  liver  derangement, 
but  it  is  sometimes. 

Giddiness,  dimness  of  sight,  double  vision,  and  many  other  similar  curious  symp- 
toms, ai’e  undoubtedly  dependent  in  many  instances  on  congestion  of  the  liver  and 
a deficient  flow  of  bile.  An  attack  may  often  be  excited  by  certain  articles,  such  as 
fat  and  sugar,  which,  as  we  have  seen,  are  especially  likely  to  disagree  with  bilious 
people.  A good  purge  to  x'ouse  up  the  liver  often  succeeds  in  effecting  a cure  more 
quickly  than  anything.  The  case  is  recorded  of  a gentleman  who  was  seized  with 
dimness  of  sight  and  giddiness  every  night  while  writing.  He  took  iron,  quinine, 
and  other  tonics,  but  got  worse  instead  of  better.  He  was  told  that  he  must  give 
up  his  profession  for  a time,  and  try  the  effect  of  change  of  scene  and  air ; but  before 
taking  so  serious  a step,  he  took  a few  doses  of  blue-piil,  and  the  symptoms  at  once 
and  permanently  disappeared. 

People  are  often  met  with  who  complain  of  numbness,  tingling  and  pricking 
sensations,  as  if  the  part  were  asleep,  or  a feeling  of  coldness  or  creeping  in  the 
arms  or  legs  of  one  or  both  sides.  These  disagreeable  sensations  often  last  for 
months  or  years,  and  may  be  associated  with  headache,  nausea,  and  depression  of 
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spirits.  They  often  cause  needless  alarm  by  exciting  the  suspicion  that  paralysis  is 
imminent.  They  are  frequently  associated  with,  or  dependent  on,  liver  disturbance, 
and  disappear  under  the  use  of  calomel  pill,  salines,  and  a restricted  diet. 

Sleeplessness  sometimes  arises  from  derangement  of  the  liver,  and  may  then  be 
speedily  relieved  by  treatment  directed  to  that  organ. 

The  influence  of  the  liver  upon  the  animal  spirits  has  long  been  recognised. 
There  can  be  no  doubt  that  in  many  cases  depression  of  spirits,  inaptitude  for  woik, 
and  general  listlessness,  are  aggravated  by  torpidity  of  the  lb  or.  Man)  people  v ith 
structural  or  functional  disease  of  the  liver  are  subject  to  fits  of  depression,  and  often 
suffer  from  groundless  fears  of  impending  danger,  which  cease  vlien  the  li\ei  is 
restored  to  its  normal  condition.  Irritability  of  temper  often  arises  from  the  li\ei. 
A man  who  has  previously  borne  the  crosses  of  life  with  equanimity,  and  lias  been 
amiable  to  those  about  him,  gradually  becomes  disconcerted  by  trifles,  his  nnnd 
broods  upon  them,  and  he  makes  all  around  him  unhappy,  and  himself  the  most 
miserable  of  all.  His  friends  and  relatives,  failing  to  recognise  the.  true  nature 
of  the  case,  too  often  put  down  his  ebullitions  of  temper  to  something  mentally 
or  morally  wrong,  and  he  comes  to  be  regarded  as  a most  disagreeable  fellow. 
Remedial  measures  calculated  to  restore  the  liver  to  healthy  action,  if  lesoited  to 
in  time,  will  often  remove  the  irritability,  and  reinstate  the  patient  in  the  good  gi  aces 
of  his  friends. 

We  must  now  proceed  to  the  consideration  of  the  treatment  of  these  cases 
of  liver  disorder  of  which  we  have  been  speaking.  In  the  first  place,  it  must 
be  borne  in  mind  that  regulating  the  diet  will  do  you  more  good  than  any  amount 
of  physic.  If  you  are  not  prepared  to  put  yourself  to  a little  incon\enience  in 
the  matter,  and  give  up  some  of  your  accustomed  luxuries  for  the  sake  of  getting 
well,  it  is  no  good  going  to  the  doctor — you  had  better  try  the  undertaker.  \ ou 
should  never  forget  that  that  which  may  ultimately  destroy  life  too  often  enters  by 
the  same  portal  as  that  which  is  intended  to  support  it.  lor  the  maintenance 
of  health  it  is  necessary  for  most  people  to  put  a curb  upon  their  appetites.  It  is 
all  very  well  to  go  after  rank,  and  reputation,  and  wealth  \ but  they  are  very  little 
good  to  you  if  your  bile  duct  gets  blocked  up.  W hat  is  the  good  of  a baronetcy,  for 
example,  if  you  have  to  stay  at  home  and  live  on  blue-pills  1 If  your  liver  shows 
any  signs  of  performing  its  work  badly,  you  had  better  take  it  in  time,  and  cut  off 
supplies.  You  will  have  to  give  up  entrees , and  shun  all  highly-seasoned  dishes  as 
yen  would  the  plague.  Some  people  may  get  on  very  well  with  them,  but  they  are 
pcison  to  you.  You  had  better  label  them  mentally  with  a skull  and  crossbones. 
It  is  a shame  for  people  to  tempt  you  with  them,  but  they  will  ; and  you  will  have 
to  make  a determined  stand  against  them.  It  is  a difficult  matter  sometimes ; 
people  are  so  persevering — especially  women — and  they  never  display  their 
perseverance  more  persistently  than  in  persuading  you  to  eat  or  drink  what  you 
know  is  not  good  for  you.  This  faculty  is  commonly  called  “ hospitality.  If  you 
are  really  very  bad,  you  will  have  to  give  up  not  only  your  entrees,  and  sugar,  and 
alcohol,  but  even  potatoes,  rice,  sago,  and  fruit.  It  may  be  that  your  trouble  is 
simply  due  to  some  one  simple  article  of  diet.  You  had  better  look  out  for  that, 
and  if  so,  cut  it  off  at  once.  With  many  people,  a diet  consisting  chiefly  of  stale 


THE  TREATMENT  OF  DISEASES. 


1 R9 

i O-i 


bread,  plainly-cooked  mutton,  white  fish,  poultry,  game,  eggs,  a moderate  amount  ot 
vegetables,  weak  tea,  cocoa,  or  coffee,  answers  better  than  anything.  It  is  not 
very  pleasant  at  first  if  you  have  been  accustomed  to  gratify  your  appetite  ; but 
it  is  nothing  when  you  get  used  to  it.  In  time  you  will  learn  to  laugh  at  people  who 
eat  anything  that  is  put  before  them,  without  regard  to  their  internal  economy. 
You  simply  pick  what  experience  has  shown  you  is  best  for  you ; and  who  can 
blame  you  1 If  you  did  otherwise,  people  would  only  laugh  at  you  behind  your  back, 
and  think  you  stupid.  If  your  liver  is  weaker  than  other  people’s  perhaps  your 
headpiece  is  stronger,  so  they  have  not  much  to  boast  about  after  all.  At  all  events, 
it  is  a great  thing  to  be  able  to  talk  rationally  after  dinner,  and  not  to  be  reduced 
to  a condition  of  semi-torpidity.  Sometimes  it  is  necessaiy  to  cut  down  the  actual 
quantity  of  food  taken ; but  this  is  not  usually  the  case.  In  obstinate  cases  it 
sometimes  proves  beneficial  to  take  the  principal  meal  of  the  day  the  first  thing  in 
the  morning,  when  the  digestive  powers  are  strongest. 

As  a rule,  the  very  strictest  caution  has  to  be  observed  with  regard  to  drinkables. 
Malt  liquors,  port,  champagne,  Madeira,  Burgundy,  have  all  to  be  given  up,  and 
must  be  reserved  strictly  for  the  use  of  your  friends.  Claret  or  a small  quantity  of 
spirits  largely  diluted  will  probably  suit  you  better  than  anything  ; but  sometimes, 
alas  ! even  these  may  have  to  be  given  up.  A man  need  never  despair  as  long 
as  his  doctor  leaves  him  gin  and  seltzer,  only  it  must  be  a large  quantity  of  seltzer 
to  very  little  gin.  The  gin  is  useful  in  this  way,  that  it  carries  off  a great  deal  by 
the  kidneys,  and  serves  to  rid  the  blood  of  much  effete  matter,  which  might  other- 
wise prove  injurious.  Most  people  get  on  well  without  any  stimulant  at  all ; 
and  it  is  the  opinion  of  many  who  speak  from  personal  experience  that  those  who 
have  much  brain- work  to  do  would  be  better  if  they  did  altogether  without 
alcohol,  or,  at  all  events,  took  it  in  the  very  strictest  moderation.  Even  for  persons 
who  for  years  have  been  indulging  largely,  there  is  very  little  risk  in  abandoning 
stimulants.  Unless  there  is  a weak  heart,  the  only  inconvenience  experienced 
is  a sinking  at  the  pit  of  the  stomach  and  a craving  for  alcohol,  which  a repetition 
of  the  stimulant  has  only  temporarily  relieved  and  has  rendered  more  persistent. 

Plenty  of  fresh  air  is  very  essential  in  every  case  in  which  there  is  anything 
wron"  with  the  liver.  An  excess  of  fresh  air  will  indeed  often  counteract  the  bad 
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effects  of  too  large  a quantity  of  food.  Out-cloor  exercise  quickens  the  flow  of  blood 
through  the  liver,  and  prevents  the  accumulation  in  the  system  of  materials  which 
would  probably  prove  injurious.  Sea  air  is  especially  efficacious  in  this  respect,  and 
many  sufferers  from  liver  derive  immense  benefit  from  residence  at  the  sea-side  and 
from  sea-bathing,  although,  unfortunately,  the  good  effects  of  sea  air  are  often  more 
than  counterbalanced  by  unhealthy  lodgings  and  badly-cooked  food. 

The  free  use  of  soda  and  seltzer  water  is  useful  in  helping  to  eliminate  morbid 
materials  from  the  system.  Many  people  derive  considerable  benefit  from  drinking 
a tumbler  of  cold  water  while  dressing  in  the  morning,  and  before  going  to  bed  at 
night.  The  action  of  the  skin  should  be  maintained  by  frequently  bathing  the 
entire  body  with  tepid  water. 

In  most  cases  of  functional  derangement  of  the  liver,  great  advantage  is  derived 
from  the  frequent  use  of  aperient  medicines,  whether  there  be  a tendency  to 
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constipation  or  not.  Aperients  bring  away  not  only  bile,  but  waste  material  from 
the  blood.  Saline  aperients,  from  the  promptness  of  their  action  and  the  large 
watery  motions  they  induce,  are  among  the  best  for  the  purpose.  Recourse  is 
usually  had  to  Epsom  salts  (sulphate  of  magnesia),  Glauber’s  salts  (sulphate  of  soda), 
Rochelle  salts  (tartrate  of  potash  and  soda),  or  the  phosphate  of  soda,  or  to  vaiious 
combinations  of  these  salts  with  common  salt  (chloride  of  sodium),  carbonate  of 
soda,  and  other  alkaline  salts,  such  as  are  found  in  the  waters  of  Carlsbad,  Freidrich- 
shall,  Piillna,  Harrogate,  or  Cheltenham,  or  in  the  recently-discovered  Hungarian 
spring,  Hunjadi  Janos.  The  salts  derived  from  most  of  these  springs  can  be 
obtained  from  any  chemist,  and  they  are  best  taken  with  warm  water,  and  in  the 
morning  fasting. 

One  of  the  most  valuable  remedies  in  cases  in  which  the  liver  is  out  of  order  is 
Blue-pill  Of  late  years  an  attempt  has  been  made  by  physiologists  to  show  that 
mercury  has  no  action  at  all  on  the  liver  in  increasing  the  flow  of  bile.  W e do  not 
know  how  that  may  be  ; but  we  do  know  that  if  you  are  bilious  you  cannot  do  better 
than  take  a dose  or  two  of  blue-pill.  Everybody  who  suffers  from  biliousness  knows 
what  a great  deal  of  good  blue-pill  will  do  him.  He  knows  that  there  is  nothing  else 
like  it.  If  anybody  does  not  believe  in  medicine  let  him  get  right-down  bilious,  and 
then  take  a blue-pill.  We  believe  that  even  the  most  sceptical  would  admit  that 
there  was  something  in  it.  Even  supposing  we  agree  to  believe  the  physiologist,  and 
admit  that  mei’cury  is  incapable  of  increasing  the  flow  of  bile  in  health,  it  by  no 
means  follows  that  it  is  inoperative  when  the  liver  is  out  of  order.  It  is  quite  con- 
ceivable that  mercury  may  remove  certain  unhealthy  conditions  of  the  liver  v hich 
prevented  the  secretion  of  the  bile.  Surely  it  is  far  better  to  endeavour  to  restore  the 
liver  to  its  natural  condition  than  to  give  an  unhealthy  liver  a drug  to  make  it  work. 
Putting  theory  on  one  side,  we  all  of  us  know  practically  that  blue-pill  removes  wdiat 
we  call  biliousness,  and  nobody  in  the  world  can  deny  that.  The  pill,  taken  at  bed- 
time, may  be  followed  by  a saline  aperient  (Pr.  25),  or  black  draught,  in  the  morning. 
In  manv  instances  one  of  the  sugar  and  grey  powders  (Pr.  71)  given  frequently  will  do 
almost  as  well  as  a large  dose  of  blue-pill.  These  powders  are  especially  indicated 
when  there  is  a dull  oppressive  pain  over  the  liver,  preventing  the  patient  from  lying 
long  on  the  right  side ; when  the  whites  of  the  eyes  are  tinged  with  yellow ; when 
the  skin  is  sallow,  when  there  is  shivering  followed  by  profuse  clammy  perspiration ; 
when  there  is  loss  of  appetite,  a nasty  taste  in  the  mouth,  and  constipation,  with  pale- 
coloured  motions. 

Podophyllin  is  a very  good  substitute  for  mercury  in  some  cases,  when  the  latter 
cannot  be  used.  It  is,  on  the  whole,  less  certain  in  its  action  than  mercury,  and  more 
likely  to  cause  griping.  A dose  that  will  purge  one  person  violently  often  proves  in- 
operative in  another.  Individual  differences  occur,  it  is  true,  with  other  purgatives,  but 
podophyllin  is  unusually  uncertain  in  its  action.  The  time  it  takes  to  act  also  varies 
verv  much.  It  purges  some  people  in  an  hour  or  two,  whilst  others  have  to  wait 
about  all  day.  Sometimes,  instead  of  doing  its  work  straight  off  and  have  done  with 
it,  it  makes  a number  of  ineffectual  attempts,  and  is  a long  time  before  it  succeeds. 
The  following  is  a good  formula  for  its  administration,  the  henbane  being  supposed 
do  reduce  its  tendency  to  cause  griping  : — 
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PODOPHYLLIN  PlLLS. 

Resin  of  podophyllin,  half  a grain. 

Powdered  rhubarb,  three  grains, 

Extract  of  hyoscyamus,  three  grains. 

Make  two  pills.  To  be  taken  every  night  at  bed-time. 

In  many  cases  very  much  smaller  doses  of  podophyllin  may  be  employed.  The 
podophyllin  solution  (Pr.  51)  may  be  used  with  advantage.  It  is  a small  dose,  but 
it  is  of  no  use  taking  more  than  is  really  sufficient  to  do  you  good.  Podophyllin 
succeeds  best  when  nausea  and  giddiness,  bitter  taste  in  the  mouth,  risings,  tendency 
to  bilious  vomiting,  and  purging,  and  dark  urine,  are  the  prominent  symptoms. 
When  there  is  dull  pain  over  the  liver,  when  the  bowels  are  costive  and  the  motions 
pale,  when  there  is  loss  of  appetite  and  depression  of  spirits,  it  does  not  do  so  well. 
Mercury,  in  either  large  or  small  doses,  should  then  be  tried. 

Colocynth,  Aloes,  Rhubarb,  Jala, j),  and  Senna  are  all  useful  aperients  in  deranged 
liver  resulting  in  constipation  and  deficient  excretion  of  bile.  Pr.  60  is  a good 
purgative  pill. 

Dandelion  has  been  in  use  for  years  as  a popular  remedy  for  liver.  It  is  pro- 
bable that  most  of  the  so-called  dandelion  pills  that  are  so  constantly  advertised  con- 
tain either  mercury  or  podophyllin.  Dandelion  itself  has  little  if  any  action  on  the 
liver,  either  in  health  or  disease,  and  at  the  best  it  can  but  act  as  a mild  aperient. 
Colchicum  may  be  given  with  advantage  to  gouty  persons  suffering  from  liver,  but 
in  other  cases  it  is  not  the  best  mode  of  treatment. 

Chloride  of  ammonium  (sal  ammoniac)  has  been  found  of  service  in  congestion  of 
the  liver,  both  in  this  country  and  in  India.  It  should  be  given  in  water,  in  doses  of 
twenty  grains,  two  or  three  times  a day.  It  is  not  by  any  means  nice,  the  solution  in 
water  tasting  uncommonly  like  brine,  but  it  does  good.  If  a difficulty  is  experienced 
in  taking  it,  it  may  be  adminstered  in  milk.  It  often  induces  perspiration,  increases 
the  How  of  urine,  diminishes  the  congestion  of  the  liver,  and  removes  the  pain  in  that 
organ. 

In  many  of  the  severer  forms  of  congestion  of  the  liver,  especially  such  as  occur 
in  tropical  climates,  ipecacuanha  may  be  given.  It  should  be  administered  in  the 
manner  which  will  be  recommended  when  speaking  of  its  use  in  dysentery.  This  is 
not  a mode  of  treatment  which  is  required  in  ordinary  liver  derangement  in  this 
country. 

Nux  vomica  often  proves  useful  in  the  simple  case  of  liver  derangement  result- 
ing from  the  use  of  intoxicating  drinks,  excessive  or  stimulating  food,  sedentary  habit 
or  nervous  exhaustion.  It  is  also  indicated  when  there  is  constipation  with  deep  red 
urine.  It  is  best  given  in  the  form  of  the  nux  vomica  mixture  (Pr.  44). 

Bryony  is  indicated  when  there  is  enlargement  and  hardness  of  the  liver,  with 
shooting,  stinging,  or  burning  pain,  increased  on  pressure,  and  constipation  without 
inclination  to  go  to  stool.  It  should  be  given  according  to  Pr.  49.  It  often  acts 
admirably  when  given  alternately  with  mercury. 

Chamomile  is  useful  in  bilious  attacks  occurring  in  women  and  children  from 
exposure  to  cold.  It  is  indicated  when  there  is  nausea  or  vomiting  of  bile,  yellow- 
coated  tongue,  and  bilious  diarrhoea. 
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Aconite  is  useful  in  sudden  acute  bilious  attacks  following  chills,  with  high 
temperature,  and  slight  jaundice.  It  may  be  given  alternately  with  mercury 

Quite  recently  Iriclin  and  Euonymin  have  been  introduced  as  remedies  or 
different  forms  of  liver  complaint.  Iridin  is  the  active  principle  of  Ins  versicolor, 
or  blue  flag,  whilst  Euonymin  is  obtained  from  Euonymus  atropupurevs,  spindle- 
tree  or  malioo.  Both  powerfully  stimulate  the  liver,  and  from  their  milder  action 
on  the  bowels  are  in  many  cases  preferable  to  podophyllin.  The  dose  ol  iridin  for 
an  adult  is  four  grains  ; of  euonymin  two  grains.  They  may  be  made  into  pills 
either  with  sugar  of  milk  or  with  a grain  or  two  of  extract  of  byoscyamus.  \V  ith 
many  people  these  doses  taken  at  bed-time  produce  a sufficient  purgative  eflect ; 
but  in  other  cases  the  purgation  is  insufficient  or  is  delayed,  and  giiping  is  t len  apt 
to  ensue.  The  best  way  is  to  follow  the  pill  by  a dose  of  some  saline  aperient  in 
the  morning — the  Piillna  or  Carlsbad  water,  for  example— so  that  the  bile  secreted 
during  the  night  may  be  fully  and  quickly  evacuated.  Neitliei  lemedy  pioc  uces 
sickness  or  headache.  Euonymin  will  usually  remove  a slight  feeling  of  biliousness, 
but  when  the  tongue  is  decidedly  yellow,  iridin  is  preferable.  Anothei  i erne  y is 
Hydrastin,  the  active  principle  of  Hydrastis  canadensis.  It  not  only  stimulates  the 
liver,  but  acts  as  a general  tonic.  The  dose  is  from  one  to  two  grains  at  bed-time. 

Alkalies  are  very  useful  in  the  treatment  of  functional  diseases  of  the  lnei.  The 
greatest  benefit  is  often  derived  from  a course  of  alkalies,  such  as  carbonate  of  potash, 
or  soda,  or  lithia.  Sometimes  it  is  better  to  give  the  alkaline  mineral  waters,  such 
as  those  of  Yals,  Vichy,  or  Ems.  It  is  well  to  suspend  their  use  occasionally,  as 
they  are  apt,  when  long  continued,  to  upset  the  stomach,  but  in  cases  in  which 
they  are  indicated  they  are  usually  well  borne.  V hen  there  is  much  sleeplessness, 
a dose  of  bromide  of  potassium— fifteen  or  twenty  grains— may  be  added  to  the 
water  taken  at  bed-time.  Should  the  waters  in  any  case  appear  to  be  too  weak, 
twenty  grains  of  chloride  of  ammonia  may  be  added  to  each  dose  for  a few  days. 

Mineral  acids  are  often  employed  in  derangements  of  the  liver.  Nitric  acid 
especially  has  been  thought  to  have  the  power  of  augmenting  the  flow  of  bile,  but 
this  is  very  doubtful.  The  acids  may  be  of  use  when  there  is  debility  and  want  of 
tone,  but  the  chief  good  which  they  effect  is  probably  by  improving  digestion. 
Sometimes  both  acids  and  alkalies  may  be  given,  not  mixed,  but  the  alkalies 
before  meals  and  the  acids  aftei\ 

Tonics,  as  a rule,  do  no  good  in  liver  complaints,  for  they  are  apt  to  disagree. 
People  often  improve  at  once  on  substituting  abstinence  from  alcohol  with  aperients, 
blue-pill,  carbonate  of  soda,  and  careful  regulation  of  the  diet,  for  quinine,  iron,  the 
mineral  acids,  and  stimulants.  Opium  is  usually  to  be  avoided  when  the  liver  is  out 
of  order— it  increases  the  torpidity,  both  of  liver  and  bowels. 

When  a patient  has  had  a very  bad  attack  of  liver,  and  the  more  urgent  symptoms 
have  passed  off,  he  will  still  have  to  be  very  careful  of  himself.  The  acid  and 
gentian  mixture  (Pr.  15),  with  or  without  the  addition  of  five  drops  of  tincture  of 
mix  vomica  to  each  dose,  taken  three  times  a day,  often  pro'',  es  '\eiy  useful  at  this 
stage.  The  diet  may  be  rather  more  generous,  particularly  if  the  patient  is  much 
pulled  down,  although  the  greatest  care  must  be  taken  to  avoid  everything  likely  to 
produce  a relapse.  Fermented  liquors  are  still  interdicted ; and  if  wine  be  allowed 
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at  all  it  should  be  given  in  small  quantities,  and  well  diluted.  Hock,  claret,  and  dr/ 
sherry  are  the  best.  You  want  your  wines  light,  but  you  want  them  good.  Regular 
exercise  in  the  open  air  is  enjoined,  and  if  there  is  much  debility,  horse  exercise 
is  the  thing.  The  bowels  will  require  careful  attention,  and  benefit  will  often  be 
derived  from  waters  which  are  not  only  purgative,  but  contain  iron,  such,  for 
example,  as  the  springs  of  Harrogate,  Cheltenham,  Leamington,  Homburg,  and 
Kissingen. 

When  on  the  high  road  to  recovery,  the  sufferer  from  liver  disorder  will  often 
derive  benefit  from  the  use  of  the  nitro-muriatic  acid  bath.  This  is  prepared  by 
adding  two  ounces  of  strong  hydrochloric  and  one  ounce  of  strong  nitric  acid  to 
two  gallons  of  water,  at  a temperature  of  96  or  98  degrees.  Both  feet  are  to 
be  placed  in  the  bath,  while  the  legs  and  thighs,  the  region  over  the  liver,  and 
both  arms,  are  sponged  alternately,  or  the  abdomen  may  be  swathed  in  flannel 
soaked  in  the  water.  The  process  is  to  be  continued  for  half  an  hour  night  and 
morning.  It  is  absolutely  necessary  that  a wooden  tub  should  be  used,  as  the 
acid  very  soon  destroys  any  ordinary  metal  bath.  The  sponges  and  towels  should 
be  placed  in  cold  water  after  use,  or  they  too  will  soon  be  destroyed.  It  is  not 
absolutely  necessary  to  prepare  a fresh  bath  on  every  occasion,  and  the  same  mav 
be  kept  in  use  for  several  days.  All  you  have  to  do  is  to  add  one  drachm  of 
hydrochloric  and  half  a drachm  of  nitric  acid  with  a pint  of  water,  to  make  up 
for  waste,  and  then  to  heat  about  a quarter  of  the  fluid  in  an  earthen  pipkin, 
and  so  bring  the  whole  up  to  the  required  temperature. 

In  many  liver  complaints  the  abdominal  compress  will  be  found  useful.  It 
consists  of  two  or  three  thicknesses  of  linen  wrung  out  of  cold  water,  placed  over 
the  seat  of  pain,  and  covered  with  a rather  larger  piece  of  oiled  silk.  The  whole 
is  kept  in  position  by  a flannel  or  linen  roller  passing  round  the  body.  It  may 
be  worn  several  nights  in  succession,  the  parts  being  well  sponged  with  cold  water 
and  rubbed  with  a coarse  towel  on  removing  it  in  the  morning. 

In  the  treatment  of  functional  diseases  of  the  liver,  rest  and  change  are  most 
valuable,  both  as  means  of  cure  and  prevention.  The  worry  of  business  and 
the  burden  of  domestic  cares  should  be  removed  for  a time,  and  the  monotonous 
scenes  of  every-day  life  exchanged  for  the  hill-top  and  wild  moorland.  Should 
this  be  impossible,  the  long  hours  of  mental  and  physical  labour  should  be 
abridged,  and  more  time  given  for  the  daily  renewal  of  nervous  energy.  Man  is  a 
-working  animal,  but  it  is  very  easy  to  do  too  much. 


BLEEDING  FROM  THE  BOWELS. 

Blood  in  the  motions  is  often  due  to  piles.  Ignorance  of  this  fact  sometimes  gives 
rise  to  needless  alarm.  In  every  case  in  which  the  stools  are  found  to  be  mixed 
with  blood,  the  patient  should  be  examined  for  piles,  for  often  enough  the  blood 
does  really  come  from  the  bowels.  Haemorrhage  from  the  intestines  is  not  of  un- 
frequent occurrence  in  typhoid  fever  and  dysentery.  When  blood  appears  in  the 
stools  it  has  generally  undergone  much  alteration  in  character,  the  amount  ot  change 
denending  on  the  quantity  and  source,  and  also,  to  some  extent,  on  the  rapidity  with 
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which  it  is  poured  out.  AVlien  a little  blood  comes  from  the  uppei  part  of  the 
bowels,  and  is  slowly  discharged,  it  is  dark  in  colour,  being  sometimes  quite  black, 
and  presenting  a tarry  or  sooty  aspect,  so  that  its  real  nature  may  not  at  hist  sight 
be  suspected.  When  the  blood  comes  from  the  lower  part  of  the  bowel,  neai  the 
extremity,  it  is  often  quite  bright-red,  and  has  undergone  very  little  change.  Ihe 
quantity  may  vary  from  a mere  streak  to  half  a pint  or  more.  It  must  be  ie- 
membered  that  many  medicines,  such  as  iron  and  lead,  stain  the  motions  black,  and 
this,  of  course,  must  not  be  mistaken  for  altered  blood.  Many  people  get  ' ei  y 
anxious  if  they  find  that  their  motions  are  black,  but  it  occurs  naturally  w hen  taking 
certain  metallic  substances. 

The  treatment  of  bleeding  from  the  bowels  does  not  differ  essentially  from  that 
of  bleeding  from  other  parts  of  the  body.  In  the  first  place  the  patient  should  be 
made  to  lie  down  in  a cool  room,  and  should  be  kept  as  quiet  as  possible.  Cold  wet 
compresses  should  be  applied  to  the  abdomen,  and  if  there  is  any  one  particular  spot 
where  pain  or  tenderness  is  experienced,  or  from  which  there  is  reason  to  suppose 
the  haemorrhage  proceeds,  a bag  or  bladder  of  ice  should  be  applied  on  that  region. 
Some  astringent  medicine  must  be  given  internally,  and  one  of  the  best  for  this 
purpose  is  the  acetate  of  lead  mixture  (Pr.  30),  a dose  every  four  hours.  Should 
this  not  be  at  hand,  percliloride  of  iron  (Pr.  1 or  2)  or  gallic  acid  (Pr.  29)  may  be  used. 
Thirty  drops  of  turpentine  taken  in  milk  will  often  succeed  better  than  anything ; 
it  should  be  repeated  every  three  hours  until  the  bleeding  ceases.  A very  simple 
and  efficacious  plan  is  to  inject  ice-cold  water  into  the  bowel.  In  these  cases,  too, 
the  tinctui'e  of  hamamelis  virginica  often  succeeds  admirably.  A drop  should  be 
given  in  a tea-spoonful  of  water  every  quarter  of  an  hour  for  the  first  hour,  and 
then  two  drops  every  second  or  third  hour.  It  is  most  likely  to  do  good  when  the 
blood  is  dark  in  colour. 

The  energy  with  which  the  treatment  should  be  pursued,  and  the  question  as 
to  whether  a doctor  should  be  called  in  or  not,  must  obviously  depend  on  the 
amount  of  bleeding. 

bladder,  diseases  of. — (See  Diseases  of  Kidney  and  Bladder.) 

BLEEDING  FROM  THE  STOMACH — II/EMATEMESIS. 

Htematemesis,  or  hemorrhage  from  the  stomach,  must  be  regarded  simply  as  a 
symptom  of  disease,  and  not  as  a disease  itself.  It  occurs  in  the  course  of  many 
morbid  conditions  of  the  stomach  and  other  organs.  As  a primary  or  idiopathic 
condition  it  is  practically  unknown ; we  never  meet  with  bleeding  from  the  stomach 
analogous  to  the  bleeding  from  the  nose  which  is  of  such  frequent  occurrence  in 
children  and  young  people. 

But  luemorrhage  from  the  stomach,  occurring  in  connection  with  other  con- 
stitutional haemorrhages,  or  in  their  stead,  is  by  no  means  uncommon.  Not  in- 
frequently luematemesis  is  vicarious  of  menstruation,  replacing  the  periods  month 
after  month  with  the  greatest  regularity.  The  case  is  recorded  of  a young  woman 
who  became  the  subject  of  luematemesis  recurring  at  the  monthly  periods  about  the 
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age  of  fourteen.  She  had  never  menstruated  in  the  usual  way.  This  occurred  until 
she  married,  and  in  due  time  became  pregnant,  whereupon  the  haematemesis  ceased. 
She  brought  forth  her  infant,  but  during  the  period  of  suckling  the  haemorrhage  did 
not  recur.  It  came  on  again  soon  after  she  ceased  to  nurse  the  child.  No  regular 
menstruation  from  the  womb  ever  happened.  This  form  of  haemorrhage  is  not,  as 
a rule,  dangerous,  and  has  little  tendency  to  shorten  the  life  of  those  who  are 
afflicted  with  it.  Sometimes,  however,  it  does  prove  dangerous,  the  exhaustion 
from  the  mere  loss  of  blood  causing  considerable  alarm  for  the  patient’s  safety. 
Two  instances  are  recorded  of  suppressed  menstruation  being  followed  by  copious 
haemorrhages  from  the  stomach,  which  ultimately  proved  fatal.  In  neither  of  these 
cases  was  the  health  seriously  deranged,  nor  previously  to  the  onset  of  bleeding 
was  there  any  debility  or  constitutional  disturbance  which  could  have  afforded  the 
slightest  suspicion  as  to  the  unfortunate  termination  of  the  illness. 

In  the  majority  of  cases  haematemesis  is  dependent  on  some  injury  to,  or  disease 
of,  the  stomach.  The  affections  of  the  stomach  in  which  it  is  most  likely  to  arise  are 
ulcer  and  cancer.  It  is  sometimes  a consequence  of  swallowing  irritant  poisons. 
Haemorrhages  from  the  stomach  may  be  the  result  of  congestion  of  the  stomach, 
arising  from  disease  of  the  heart,  or  liver,  or  spleen.  People  who  have  injured 
their  livers  by  excessive  drinking  often  bring  up  blood  from  the  stomach. 
Haematemesis  may  also  occur  in  the  course  of  yellow  fever,  sea-scurvy,  and  some 
other  diseases. 

Vomitin"  of  blood  is  more  common  in  women  than  in  men.  It  is  usually  pre- 
ceded  by  a sensation  of  weight  and  uneasiness  at  the  pit  of  the  stomach,  and  by 
nausea.  It  may  also  be  ushered  in  by  paleness  of  the  face,  dimness  of  vision,  and  a 
feeling  of  faintness.  The  haemorrhage  commonly  produces  great  depression,  owing 
partly  to  the  alarm  which,  naturally  enough,  is  always  engendered  by  “ spitting 
blood,”  and  partly  from  the  quantity  of  blood  actually  lost.  In  bleeding  from  the 
lungs,  as  we  shall  see  presently,  the  blood  is  brought  up  by  coughing,  in  mouthfuls 
at  a time,  is  of  a florid  red  colour,  is  frothy,  and  is  frequently  mixed  with  sputa. 
Moreover,  bleeding  from  the  lungs  is  usually  preceded  by  cough,  shortness  of  breath, 
with  palpitation,  tickling  in  the  throat,  and  a peculiar  sensation  in  the  chest.  We 
shall  have  more  to  say  on  the  mode  of  distinguishing  bleeding  from  the  stomach  from 
bleeding  from  the  lungs,  when  speaking  of  the  latter  complaint.  A difficulty  in 
making  the  diagnosis  may  arise  either  when  the  blood  is  vomited  immediately  after 
its  effusion  into  the  stomach,  so  as  to  escape  the  action  of  the  gastric  juice,  or  when 
that  proceeding  from  the  lungs  has  been  swallowed  and  subsequently  a omited  in  an 
altered  condition.  Haemorrhage  from  the  stomach  is  seldom,  if  ever,  the  first 
symptom  of  disease  of  that  organ.  The  patient  has  usually  for  some  time  been  com- 
plaining of  dyspeptic  symptoms,  and  has  suffered  from  pain  in  the  stomach,  nausea, 
or  vomiting. 

When  a large  quantity  of  blood  is  poured  out  into  the  stomach,  it  appeals 
to  have  a nauseating  and  emetic  effect,  and  is  soon  rejected  by  vomiting.  The 
dark  colour  which  it  presents  is  due  to  the  action  of  the  gastric  juice,  and  the 
degree  of  blackness  will  be  in  proportion  to  the  relative  quantity  of  the  acid 
which  it  meets  in  the  stomach,  and  the  intimacy  of  the  admixture.  Sometimes 


BLEEDING  FROM  TIIE  STOMACH. 


139 


the  blood  is  clotted  and  not  much  altered  in  colour,  and  sometimes  it  is  brown, 
of  a chocolate  tint,  or  like  coffee-grounds.  Sometimes,  when  the  quantity  o:c  blood 
poured  out  into  the  stomach  is  small,  it  may  pass  into  the  intestines  and  be 
voided  with  the  motions.  In  this  way  it  may  escape  recognition  either  from  the 
stools  not  being  examined  or  from  the  changes  in  appearance  it  has  undergone 
in  its  passage  through  the  alimentary  canal. 

Even  when  it  can  be  shown  that  the  blood  has  been  vomited  it  is  not  a 
proof  that  there  is  disease  of  the  stomach.  The  blood  may  have  proceeded  from 
the  mouth  or  nose,  and  have  been  involuntarily  and  unconsciously  swallowed. 
This  is  very  likely  to  happen  during  sleep,  especially  to  young  children,  and  as 
the  blood  when  subsequently  vomited  is  coagulated  and  mixed  with  food,  it  is 
scarcelv  possible  to  say  from  its  mere  appearance  that  it  has  not  arisen  from 
bleeding  from  the  stomach.  We  may  in  these  doubtful  and  difficult  cases  succeed 
in  arriving  at  a correct  conclusion  by  a careful  inquiry  into  all  the  circumstances 
of  the  case,  and  an  examination  of  the  mouth  and  nose.  Hsematemesis  is  a 
complaint  which  is  not  infrequently  feigned,  either  for  the  sake  of  avoiding  some 
punishment,  or  with  the  view  of  exciting  compassion.  A young  girl  who  was 
anxious  to  avoid  the  constraints  of  a convent,  pretended  that  she  was  suffering 
from  severe  hsematemesis.  In  fact,  on  several  occasions,  she  vomited  large 
quantities  of  blood  in  the  presence  of  the  physicians  who  had  been  summoned 
to  her  assistance.  It  was  not  till  long  after,  that  it  transpired  that  she  had 
swallowed  the  blood,  which  had  been  conveyed  to  her  secretly  from  the  neighbouring 
shambles. 

Severe  haemorrhages  from  the  stomach  are  occasionally  directly  fatal ; and  this 
is  more  likely  to  occur  when  the  bleeding  results  from  cirrhosis  of  the  liver — 
the  form  of  liver  disease  caused  by  drink — than  when  it  originates  in  ulcer  or 
cancer  of  the  stomach.  In  the  last-named  disorders  haemorrhage  is  often  dangerous 
from  the  exhaustion  and  anaemia  it  produces.  At  the  same  time  a very  large 
number  of  patients  with  liaematemesis  recover  from  the  most  hopelessly  anaemic 
states ; and  we  should  never  despair  of  saving  the  patient  until  life  is  actually 
extinct. 

Next,  as  to  the  treatment  of  liaematemesis.  What  should  you  do  in  the  case 
of  a person  vomiting  blood!  In  the  first  place,  keep  your  head  steady.  No  noise, 
no  hurry,  no  talking.  Stand  back,  please,  and  give  him  plenty  of  air.  Make 
him  lie  down,  undo  his  clothes,  open  the  windows,  and  you,  sir,  go  and  get  some 
ice,  as  sharp  as  you  like.  When  the  ice  comes,  break  it  up,  give  him  little  pieces 
to  swallow — ice  pills — and  rub  a great  lump  all  over  his  stomach  outside.  If  you 
have  an  astringent  or  astringent  mixture  in  the  house,  give  him  a dose;  you  can  be 
doing  this  whilst  they  are  gone  for  the  ice.  If  you  have  either  the  acetate  of  lead 
mixture  (Pr.  30),  the  perch loride  of  iron  mixture  (Pr.  1),  or  the  gallic  acid 
mixture  (Pr.  29),  give  three  table-spoonfuls  at  once ; or,  if  you  have  any  tinctui’e  of 
steel,  give  a tea-spoonful  of  this  in  a glass  of  water;  or,  if  you  have  liquid  extract  of 
ergot,  give  a tea-spoonful  of  this  in  water ; or,  if  you  have  oil  of  turpentine,  give  a 
tea-spoonful  of  this  in  water  or  milk ; or,  if  you  have  gallic  acid  or  tannic  acid,  give 
one  of  these  in  water.  The  dose  of  either  gallic  or  tannic  acid  is  fifteen  grains. 
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but  if  there  is  much  bleeding  do  not  stop  to  weigh  it,  throw  a little  into  a tumbler 
ol  water,  stir  it  up,  and  make  him  toss  it  off.  If  you  have  nothing  but  alum, 
this  must  do ; dissolve  some  in  water,  and  make  him  take  that,  and  give  him  some 
pieces  to  suck  as  well.  Should  faintness  occur,  it  need  excite  no  alarm,  as  it 
favours  the  coagulation  of  the  blood,  and  may  tend  to  arrest  the  bleeding.  Should 
the  faintness  persist,  iced  champagne  is  an  excellent  restorative,  and  is  not  likely 
to  excite  vomiting. 

After  the  first  sharp  bout  is  over,  and  all  immediate  danger  is  passed,  abstinence 
from  solid  food  should  be  enjoined,  with  perfect  rest  in  the  horizontal  position.  The 
room  should  be  kept  cool,  and  iced  acidulated  drinks  should  be  taken  at  intervals. 
It  may  be  necessary  to  continue  the  use  of  one  of  the  astringent  mixtures.  Probably 
the  best  is  the  acetate  of  lead  (Pr.  30),  two  table-spoonfuls  being  taken  either 
every  three  or  four  hours,  according  to  the  condition  of  the  patient.  After  a 
severe  attack  it  may  be  necessary  to  abstain  from  giving  any  solid  food  by  the  mouth 
for  some  days,  the  strength  being  supported  by  nutritive  injections.  If  anything  is 
given  by  the  mouth  it  had  better  be  milk  or  beef-tea ; but  these  must  be  cold,  and 
nothing  hot  is  to  be  taken.  When  there  is  much  prostration  it  may  be  necessaiy  to 
resort  to  the  use  of  beef-tea  enemata,  containing  a little  brandy  and  twenty  drops 
of  laudanum.  The  laudanum  allays  the  excitement,  but  should  not  be  given  oftener 
than  three  times  a day,  and  its  use  should  be  discontinued  as  soon  as  possible.  We 
have  recommended  the  addition  of  brandy  where  there  is  much  exhaustion,  but 
stimulants  should  not  be  given  unless  there  is  some  absolute  necessity  foi  them,  as 
they  are  very  apt  to  excite  the  bleeding.  In  some  cases  it  may  be  necessaiy  to  give 
cream,  raw  eggs,  essence  of  beef— Brand’s  is  the  best— various  broths,  and  perhaps 
even  cod-liver  oil.  When  the  bleeding  is  known  to  be  dependent  on  liver  disease, 
a good  purge,  say  a compound  jalap  powder,  or  a three-grain  calomel  pill  (Pr.  61), 
at&bed-time,  and  a black  draught  in  the  morning,  will  do  good  by  getting  rid  of 
the  congestion,  but  this  treatment  would  be  hurtful  in  either  ulcer  or  cancer  of 
the  stomach.  When  the  complaint  becomes  chronic,  and  there  is  only  a little 
spitting  of  blood  occasionally,  the  gentian  and  acid  mixture  (Pr.  15)  will  often 
answer  well,  and  the  quinine  mixture  (Pr.  9)  also  proves  valuable  in  many 
instances. 

We  have  by  no  means  exhausted  all  our  remedies  for  haematemesis.  We  have 
already  had  occasion  to  refer  to  the  employment  of  hamamelis  \ irginica  in  diffei  ent 
kinds  of  bleeding,  and  it  succeeds  capitally  in  haemorrhage  from  the  stomach.  The 
tincture  should  be  given  in  drop  doses  in  water  every  ten  minutes,  until  the  bleeding 
is  arrested.  By  many  people  it  is  considered  to  be  the  best  remedy  in  these  cases, 
and  undoubtedly  it  often  acts  admirably.  When  the  haemorrhage  is  accompanied  or 
preceded  by  flushed  face,  shiverings,  and  quick  pulse,  aconite  should  be  given  accord- 
ing to  Pr.  38.  When  the  blood  is  bright  red,  and  the  fitce  is  pale,  ipecacuanha 
should  be  tried  (Pr.  50).  It  is  often  used  after  or  in  alternation  with  aconite. 
Ipecacuanha  is  especially  indicated  in  haematemesis  vicarious  of  menstruation.  In 
these  cases,  when  the  catemenia  desert  their  natural  channel  and  seek  an  outlet 
through  the  stomach,  it  will  be  well,  while  means  are  taken  to  discourage  the 
haematemesis,  to  endeavour  to  solicit  the  discharge  in  the  right  direction.  And  we 
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often  succeed  in  this  object  by  placing  leeches  upon  the  groins  of  these  patients 
immediately  before  the  period  when  the  vicarious  menstruation  is  expected,  and  by 
putting  their  feet  at  the  same  time  into  hot  water,  or  even  by  laying  the  patient  in 
a warm  bath. 

In  all  cases  of  bleeding  from  the  stomach  the  attendance  of  a medical  man  is 
necessary. 


BLOOD-SPITTING. 

If  a person  spit  up  more  than  a few  drops  of  blood,  we  should  advise  him  to 
see  his  doctor  and  have  his  chest  examined.  Quite  a large  quantity  of  blood  may 
be  spat  up,  and  nothing  come  of  it;  but  still  it  is  well  to  be  cautious,  and  in  such  a 
case  as  this  it  is  really  absolutely  necessary  that  the  matter  should  be  thoroughly 
investigated.  The  most  common  cause  of  blood-spitting  is  consumption ; but  theie 
are  other  causes,  and  it  does  not  absolutely  follow  because  a man  spits  blood  that  he 
is  consumptive.  Sometimes  the  blood  comes  up  without  any  warning ; but  people 
who  are  subject  to  haemoptysis — as  spitting  of  blood  is  technically  called  often 
know  by  experience  what  is  about  to  happen.  It  is  generally  coughed  up  a 
mouthful  at  a time,  but  sometimes  we  have  seen  it  come  up  in  gushes  nay , almost 
in  torrents.  The  quantity  may  vary  from  a mere  streak  to  a pint  or  more.  The 
blood  is  generally  bright  red  and  frothy ; but  occasionally,  especially  when  it  is 
discharged  suddenly,  it  is  dark  in  colour.  There  may  be  clots,  but  usually  it 
is  entirely  liquid.  The  attack  varies  much  in  duration : it  may  be  all  over  in  a 
minute  or  two,  or  the  expectoration  may  be  tinged  with  blood  foi  days 
together. 

In  a person  disposed  to  bleeding  from  the  lungs,  the  onset  of  an  attack  may  be 
determined  bv  a variety  of  causes.  Anything  which  hurries  the  circulation  v ill 
have  a tendency  to  excite  the  luemorrhage — straining  of  any  kind,  great  bodily 
efforts,  active  exercise,  much  talking,  and  more  especially  public  speaking  or 
singing,  or  playing  on  wind  instruments. 

When  a man  brings  up  blood  we  must  try  and  find  out  where  it  comes  from 
does  it  come  from  the  lungs  or  from  the  stomach  1 Sometimes  this  problem  is  easy 
enough  to  solve;  at  others  it  is  most  difficult.  If  a man  is  known  to  be  consumptive, 
we  suppose  that  the  blood  comes  from  his  lungs  ; and  if  a young  woman  has  long 
suffered  from  symptoms  of  ulcer  of  the  stomach,  we  naturally  enough  conclude  that 
the  haemorrhage  is  gastric  in  origin.  Even  when  we  know  nothing  about  the 
previous  history  of-  the  patient,  the  circumstances  of  the  attack  may  serve  to  throw 
some  light  on  the  subject.  In  bleeding  from  the  lungs  the  blood  is  generally 
coughed  up  in  mouthfuls  ; but  in  bleeding  from  the  stomach  it  is  vomited  profusely. 
When  the  blood  comes  from  the  lungs  it  is  frothy,  and  of  a florid  red  colour ; when 
from  the  stomach  it  is  not  frothy,  and  is  dark  in  colour.  "W  hen  the  blood  comes 
from  the  lungs,  it  is  mingled  with  phlegm ; when  from  the  stomach,  it  is  mixed  with 
food.  After  bleeding  from  the  stomach,  the  motions  are  often  black  or  contain 
blood  ; but  in  bleeding  from  the  lungs  this  symptom  is  absent.  For  convenience 
of  reference  and  comparison  we  have  arranged  these  symptoms  in  parallel 
columns : — 
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In  Bleeding  from  the  Lungs — 

The  patient  has  previously  suffered  from 
cough,  shortness  of  breath,  or  other  chest 
symptoms. 

The  blood  is  coughed  up  in  mouthfuls. 

The  blood  is  frothy,  and  of  a florid  red 
colour. 

The  blood  is  mingled  with  phlegm. 

The  bleeding  is  not  followed  by  blood  in 
the  motions. 


In  Bleeding  from  the  Stomach — 

The  patient  has  previously  suffered  from 
loss  of  appetite,  vomiting,  or  ether  stomacn 
symptoms. 

The  blood  is  vomited  up  profusely. 

The  blood  is  not  frothy,  and  is  dark- 
coloured. 

The  blood  is  mixed  with  food. 

The  bleeding  is  often  followed  by  black 
motions,  or  they  may  contain  blood. 


These  are  the  rules,  but  there  are  many  exceptions.  On  paper,  it  looks  a 
very  easy  matter  to  distinguish  between  these  two  different  kinds  of  bleeding  ; but 
practically  there  is  often  a difficulty.  For  instance,  a man  who  is  spitting  blood 
from  his  lungs  may  accidentally  swallow  some  of  it,  and  then  that  may  give  rise 
to  nausea  and  vomiting ; or,  on  the  other  hand,  a man  who  is  vomiting  blood  may  in 
his  hurry  and  excitement  draw  some  into  his  chest,  and  then  it  would  set  up  cough- 
ing, and  might  be  expelled  again,  mixed  with  phlegm.  These  rules  will  help 
you  in  making  the  diagnosis;  but  your  own  common  sense  will  do  more  for  yTou  than 
anything. 

Sometimes  bleeding  from  the  nose  is  mistaken  for  spitting  of  blood.  When 
a person  is  lying  down,  blood  from  the  nose  readily  passes  backw  ards  into  the 
throat,  and  when  spat  up  might  excite  unnecessary  alarm.  Bleeding  from  the 
gums  has,  in  some  cases,  been  mistaken  for  something  more  serious;  but  an 
examination  of  the  mouth  will  at  once  show  the  real  nature  of  the  case. 

What  is  to  be  done  when  any  one  is  spitting  blood  1 In  the  tirst  place  send  for 
the  doctor ; and  if  it  is  coming  up  quickly,  remember  that  there  is  no  time  to  be  lost. 
If  you  have  any  gallic  acid  or  tannic  acid  in  the  house,  put  half  a tea-spoonful  into 
a little  water,  and  make  your  patient  drink  it  off  at  once  ; or  if  you  have  the 
percliloride  of  iron  mixture  (Pr.  1),  or  the  acetate  of  lead  mixture  (Pr.  30),  give  two 
table-spoonfuls  of  either,  the  latter  by  preference.  If  you  have  nothing  else,  give 
some  pounded  alum  and  water,  or  even  salt  and  water.  Half  a tea-spoonful  of 
common  salt  put  on  the  tongue  dry,  and  gradually  swallowed,  is  by  no  means  a bad 
remedy.  Send  for  some  ice,  and  give  the  patient  some  to  suck,  directing  him  to 
swallow  the  small  pieces.  If  the  bleeding  is  not  arrested,  put  some  ice  on  his 
chest  or  back  next  to  the  skin ; you  may  wrap  it  up  in  a towel  or  handkerchief, 
if  necessary.  If  you  can  get  no  ice,  and  the  bleeding  is  very  bad,  you  may  throw 
some  cold  water  over  the  chest  and  back,  or  use  a towel  wrung  out  of  cold  water. 
A very  good  remedy,  and  one  that  is  easily  obtained,  is  turpentine.  Put  some  on 
a handkerchief,  or  into  the  palm  of  your  hand,  and  hold  it  under  the  patient’s  nose, 
directing  him  to  inhale  the  vapour.  This  will  often  succeed  when  everything  else 
has  failed,  and  it  is  a method  of  treatment  which  is  available  even  when  the  patient 

cannot  swallow. 

The  energetic  treatment  we  have  advised  is  necessary  only  in  bad  cases — where 
the  blood  is  really  coming  up  in  gushes,  and  life  is  endangered.  W hen  the  blood  is 
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spat  up  only  a little  at  a time,  we  may  proceed  more  leisurely  in  the  administration 
of  our  remedies.  The  patient  should  he  put  to  bed  in  a cool  well- ventilated  room. 
He  should  have  plenty  of  ice  broken  into  small  pieces  to  suck  and  swallow,  and  he 
should  take  the  acetate  of  lead  or  gallic  acid  mixture  every  four  hours.  Everything 
should  be  taken  quite  cold.  His  fears  should  be  calmed,  and  he  should  be  kept  as 
quiet  as  possible  both  mentally  and  bodily.  If  the  cough  is  very  troublesome, 
a tea-spoonful  of  the  morphia  linctus  (Pr.  56),  or  a dose  of  the  ordinaiy  cough 
medicine,  should  be  taken  when  necessary.  It  is  very  important  to  keep  the 
cough  quiet,  or  it  may  start  fresh  bleeding.  If  the  bowels  are  confined,  a pur- 
gative should  be  given  at  once,  and  one  or  two  loose  motions  will  do  good.  No 
stimulants  of  any  kind  should  be  given : this  is  very  important.  A glass  of  hot 
brandy-and-water  given  to  a man  spitting  blood  might  kill  him,  so  that  you  must 
be  very  particular  on  this  point.  If  he  complain  of  thirst,  you  may  give  him  as 
much  iced  water  or  iced  milk  as  you  like,  but  nothing  in  the  shape  of  stimulants. 

There  are  several  other  remedies  for  spitting  of  blood  which  may  have  to  be 
employed  in  obstinate  cases. 

The  liquid  extract  of  ergot,  given  in  half  tea-spoonful  doses  in  water  every  three 
or  four  hours,  often  succeeds  admirably.  In  very  severe  cases  it  may  even  be  given 
hourly  for  the  first  three  or  four  hours.  The  addition  of  ten  drops  of  laudanum  to 
each  dose  increases  its  efficacy,  but  the  laudanum  should  not  be  given  oftener  than 
every  four  hours.  In  apparently  hopeless  cases  the  injection  undei  the  skin  of  a 
concentrated  extract  of  ergot — known  as  ergotine  has  often  saved  life , but  this 
is  a mode  of  treatment  which  can  be  resorted  to  only  by  a medical  man. 

We  have  already  spoken  of  the  inhalation  of  turpentine  as  a valuable  means  of 
arresting  bleeding  from  the  lungs.  Not  uncommonly  it  is  also  given  internally. 
Thirty  drops  of  oil  of  turpentine  are  dropped  into  a wine-glassful  of  water,  and 
token  every  three  hours.  Not  infrequently  the  turpentine,  ergot,  and  laudanum 
are  given  together. 

Ipecacuanha  has  obtained  a high  reputation  in  the  treatment  of  the  less  severe 
forms  of  haemoptysis.  Three  drops  of  ipecacuanha  wine  may  be  taken  in  a tea- 
spoonful of  water  every  ten  minutes  for  the  first  hour,  and  subsequently  five  drops 
may  be  taken  hourly,  or  the  ipecacuanha  mixture  (Pr.  50)  may  be  used. 

The  tincture  of  hamamelis  virginica  often  proves  useful  in  spitting  of  blood. 
It  is  recommended  chiefly  in  cases  where  the  blood  is  dark  in  colour,  and  the  flow 
is  not  very  rapid.  The  dose  is  one  or  two  drops  in  water  every  two  or  three 
hours. 

Aconite  often  succeeds  admirably  in  checking  spitting  of  blood.  The  great 
indication  for  its  use  is  elevation  of  temperature.  It  may  be  given  in  the  form 
of  the  aconite  mixture  (Pr.  38),  as  directed. 

Tincture  of  arnica  is  the  remedy  to  employ  when  the  bleeding  has  resulted  from 
mechanical  violence,  as  a blow  on  the  chest.  It  is  to  be  taken  internally — a drop 
in  a tea-spoonful  of  water  every  ten  minutes  for  the  first  hour,  and  subsequently 
hourly.  In  many  cases,  dry  cupping  over  the  back  or  chest  arrests  the  bleeding 
more  quickly  than  anything.  Good  results  are  said  to  follow  the  application  of  the 
hot-water  bag  to  the  upper  part  of  the  spine. 
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BOILS. 

We  feel  that  it  would  be  superfluous  to  attempt  to  define  a boil.  Most  people 
have  a pretty  clear  idea  of  what  they  are  like.  A man  who  has  once  had  a boil  is 
not  likely  to  forget  it.  It  is  a kind  of  thing  that  impresses  itself  on  the  memory. 

It  makes,  if  not  a favourable,  at  all  events  a lasting,  impression. 

Boils  are  not  particular  where  they  come.  As  a rule,  they  prefer  the  posterior 
re-ion,  and  then  a chair  becomes  a useless  article  of  furniture.  They  are  not  averse 
to° makin-  their  appearance  on  the  back  of  the  neck,  just  where  the  edge  of  the 
collar  catches  you.  Sometimes  they  come  on  the  back,  just  under  the  braces, 
and  a favourite  spot  for  them  is  on  the  forehead,  where  it  is  rubbed  by  the  rim 
of  the  hat.  Although  often  out  of  sight,  they  are  seldom  out  of  mind.  Sometimes 
they  come  singly,  but,  on  the  whole,  they  prefer  to  come  m crops,  or  in  a senes  o 
crops,  one  after  another.  Some  people  are  very  susceptible  to  them,  and  genera  y 
have  one  or  two  about  them  somewhere.  In  these  peculiarly  gifted  individuals 
they  come  out  on  the  very  slightest  provocation.  You  put  a poultice  on  to  erne 
one  and  half-a-dozen  others,  flattered  by  the  attention,  make  their  appearance. 
Occasionally  a blister  is  followed  by  a crop  of  boils,  and  an  ordinary  plaster  has  been 

known  to  bring  them  out.  . .,  , . +1  • 

A boil  is  of  no  practical  value.  It  is  said  that  everything  has  its  use,  but  this 

certainly  does  not  apply  to  boils.  They  are  of  no  use  ; and  few  people  colder  them 
ornamental.  They  do  not  improve  your  personal  appearance,  and  they  do  i 
your  comfort.  We  are  told,  on  good  authority,  that  in  many  cases  they  mils  je 
looked  upon  as  salutary,  as  being  the  means  adopted  by  Nature  to  rid  the  system  of 
morbid  matters  that  irritate  the  constitution.  This  may  be,  but  a boil  is  a violent 
remedy.  Most  people,  if  they  had  the  choice,  would  prefer  a less  energetic  means 
of  having  the  system  cleared  out.  Scientific  doctors  usually  call  them  furuncA, 

but  even  then  thev  are  rather  painful.  .,  , 

It  is  very  difficult  to  say  what  boils  are  due  to.  They  are  generally  ascribed  to 

a « disordered  condition  of  the  blood,”  or  to  “ atmospheric  causes,”  or  to  “ depressing 
influences.”  As  a rule,  they  come  in  spring  ; but  they  appear  to  have  no  pai  leu  .11 
objection  to  summer,  autumn,  or  winter.  They  are  far  more  prevalent  some  years 
thin  others:  1857  and  1858  were  good  boil  years.  They  usually  make  then  ap- 
nearance  at  especially  inconvenient  times,  and  they  commonly  pay  a pretty  long  visit. 
As  a rule  they  prefer  stout,  full-bodied  people  ; but  in  default  of  better  material, 
they  will  attack  the  anaemic  and  debilitated.  They  take  an  interest  in  athletic  spo.  K 
and  those  who  are  in  training  often  make  their  acquaintance.  They  < oitee . to 
be  found  in  company  with  the  now  almost  extinct  animal— the  pnze-fi.,hter.  y 

seem  to  be  favom-aWy  disposed  to  good  living,  for  they  often  put  m an  appeal  ance 
seem  to  be  ta  ft  more  liberal  scale.  When  a young  woman 

oaZ  to  service”  for  the  first  time,  she  often  develops  boils.  She  has  probably 
been  livin'*  in  the  country  all  her  life,  and  has  had  plenty  of  out-door  exercme  and 
not  too  much  to  eat.  When  she  comes  up  to  London  she  seldom  gets ou  « NAer 
dark  and  eats  meat  three  times  a day,  and  the  result  is— boils.  The  subjects 
saccharine  diabetes  often  suffer  frightfully  from  boils,  and  in  them  they  are  by  no 
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means  easy  to  cure.  It  is  stated  that  boils  and  carbuncles  often  come  from  eating 
the  flesh  of  animals  who  have  died  of  the  disease  called  pleuro-pneumonia. 

As  a rule,  boils  display  a particular  affection  for  young  people.  They  are  fond 
of  children.  They  often  come  out  during  convalescence  from  fevers  and  other 
exhausting  diseases.  They  sometimes  result  from  over-suckling.  ^ 

There  are  two  forms  of  boils.  They  arc  so  closely  related,  that  if  one  had  one  s 
choice  it  would  be  difficult  to  know  which  to  prefer.  The  ordinary  boil  is  lumpy, 
definite  in  extent,  and  prominent  on  the  surface,  whilst  the  flat  or  blind  boil  is  less 
definite  in  its  outline.  The  common  boil  usually  begins  as  a little  lump  beneath  the 
skin.  At  first  it  is  not  very  painful,  but  subsequently  it  makes  up  for  any  deficiency 
on  this  score.  As  it  increases  in  size  it  seems  to  irritate  the  surrounding  tissue, 
which  presents  an  angry  appearance.  After  a time  the  external  swelling  becomes 
more  pointedly  conical,  and  acquires  a bright-red  blush  on  the  surface.  The  pain  is 
usually  of  a piercing,  throbbing  character,  sometimes  varied,  by  way  of  a change,  by 
a distressing  sensation  of  tension  and  weight  at  the  part  affected,  the  surface  of 
which  becomes  exquisitely  sensitive  to  the  slightest  irritation.  In  from  foui . to 
eight  days  the  boil  bursts  and  lets  out  a little  matter,  disclosing  a little  opening 
leading  straight  down  to  the  greenish-yellow  core  beneath.  A day  or  two  latei 
this  core  comes  away,  leaving  a large  hole.  The  trouble  is  now  nearly  o\ei.  The 
subsequent  progress  towards  recovery  is  rapid.  Tor  a day  or  two  longer  a little  thin 
matter  is  discharged,  and  then  the  hole  gradually  fills  up,  leaving  behind  nothing 
but  a small,  depressed,  and  slightly-discoloured  spot. 

The  flat  or  blind  boil  generally  commences  in  a small  inflamed  pimple,  sm- 
rounded  by  a red  and  exquisitely  tender  ring,  ill-defined  in  its  margin.  The  pain  is 
from  the  first  of  a throbbing  character,  keeping  time  with  the  beating  of  the  heart, 
and  is  greatly  increased  by  anything  that  quickens  the  circulation.  The  boil,  when 
it  bursts,  discharges  a little  matter,  but  the  core  is  usually  far  smallei  than  in  a 
common  boil. 

Boils,  as  a rule,  give  no  notice  of  their  coming ; yet  not  infrequently  individuals 
who  have  had  much  personal  experience  of  boils  can  anticipate  the  appearance  of  each 
fresh  visitor  by  the  occurrence  of  a certain  feeling  of  general  discomfort  and  chilliness, 
while  in  others  the  eruption  is  preceded  by  a transient  irritability  and  querulousness 
of  temper. 

What  is  the  best  remedy  for  boils  1 Sulphide  of  calcium,  undoubtedly.  A tenth 
of  a grain  should  be  taken  hourly,  or  every  two  or  three  hours,  or  Pr.  78  may  be 
employed.  It  lessens  the  inflammation,  and  reduces  the  area  of  the  boil.  Moreover, 
it  liquefies  the  core,  so  that  it  separates  more  speedily,  and  the  troublesome  little  visitor 
is  induced  to  take  its  departure  When  the  skin  is  not  yet  broken,  and  the  slowl\ 
separating  core  not  exposed,  this  medicine  often  converts  the  boil  into  a little  abscess, 
which  soon  bursts,  and  the  whole  tiling  is  over.  If  the  sulphide  is  taken  sufficiently 
early,  the  boil  often  dries  up,  the  inflammation  subsides,  and  a hard  knot  is  left  which 
disappears  in  a few  days  without  the  formation  of  a core,  and  without  any  discharge. 
The  sulphide  exerts  a marked  influence  on  the  general  health,  removing  the  debility 
and  malaise  so  frequently  associated  with  these  eruptions.  Not  only  will  the 
sulphide  of  calcium,  taken  in  the  manner  we  have  indicated,  cure  existing  boils,  but 
10 


146 


THE  TREATMENT  OF  DISEASES. 


it  will  often  prevent  the  formation  of  fresh  ones.  There  are  certain  local  measures 
which  may  be  advantageously  adopted,  in  addition  to  taking  the  sulphide  of  calcium. 
When  you  send  to  the  chemist  for  your  powders,  tell  him  to  forward  you  a bottle 
of  liniment  composed  of  equal  parts  of  belladonna  liniment  and  glycerine.  At  the 
same  time  order  a piece  of  belladonna  plaster,  three  inches  square : the  best  is  that 
spread  on  leather.  Now  cut  a hole  in  the  middle  of  your  plaster  about  the  size  of 
the  boil,  and  apply  it  so  that  the  boil  protrudes  through  the  aperture.  You  will  find 
no  difficulty  in  making  your  plaster  stick  if  you  warm  it  for  a little  time  before  the 
fire.  Next,  daub  the  boil  gently  but  thoroughly  with  the  liniment.  Lastly,  put  a 
small  linseed-meal  poultice  over  the  whole,  taking  care  that  it  does  not  extend  beyond 
the  plaster.  Change  the  poultice  as  often  as  it  gets  cold,  and  each  time  apply  fresh 
liniment  freely  to  the  boil.  The  belladonna  liniment  helps  to  reduce  the  inflamma- 
tion and  allay  the  pain.  We  have  already  mentioned  that  a poultice  applied  to  the 
skin  in  the  neighbourhood  of  boils  often  brings  out  a fresh  crop.  The  object  of  the 
plaster  is  to  protect  the  healthy  skin  from  the  direct  contact  of  the  poultice. 
This  is  the  best  treatment  of  boils  with  which  we  are  acquainted.  We  have  had 
considerable  experience  of  it,  and  we  are  enabled  to  speak  of  it  most  favourably. 
Of  course,  when  a tendency  to  boils  is  known  to  depend  on  any  particular  cause, 
that  cause  should  as  far  as  possible  be  removed.  We  must  mention  that  sulphide 
of  calcium  occasionally  fails,  and  in  the  deep-seated  boils  resulting  from  diabetes 
it  usually  does  no  good. 

The  sulphurous  waters  of  Harrogate  are  often  resorted  to  for  the  cure  of 
boils.  They  contain  sulphuretted  hydrogen;  the  gas  into  which  the  sulphide  of 
calcium  is  converted  when  taken  into  the  system.  The  milder  springs,  such  as 
the  Mild  Montpelier  Well,  usually  prove  most  efficacious. 

Belladonna,  which  is  so  serviceable  when  applied  locally,  often  does  good  when 
taken  internally.  Of  course  the  belladonna  liniment  is  not  intended  for  internal 
administration.  The  tincture  of  belladonna  is  for  this  purpose  the  right  preparation. 
The  dose  is  two  drops  every  two  hours  in  a little  water.  This  is  equivalent  to  two 
tea-spoonfuls  of  the  belladonna  mixture  (Pr.  39).  It  does  most  good  when  ad- 
ministered  in  the  early  stages,  before  matter  has  formed.  When  there  is  matter  the 

sulphide  of  calcium  is  much  to  be  preferred. 

A very  good  local  treatment  for  boils  consists  in  the  application  of  flexible 
collodion,  which  should  be  painted  over  the  part  with  a brush.  This  is  applicable 
only  to  boils  which  have  not  yet  burst.  It  is  desirable  to  apply  fresh  coatings  of 
collodion  over  the  old  ones,  allowing  them  to  remain  until  the  boil  has  dried  up 
and  the  sore  place  completely  disappeared.  This  treatment  has  also  the  advan- 
tage of  allaying  the  great  irritation  which  often  accompanies  the  early  stage  of 

boils. 

We  are  told  on  good  authority  that,  in  a certain  limited  number  of  cases,  yeast 
taken  fasting  in  table-spoonful  doses  three  times  a day  does  good.  It  ls^added  that 
its  use  need  not  be  continued  longer  than  a fortnight  or  three  weeks.  We  have  had 
no  experience  of  this  method  of  treatment,  but  if  we  could  not  cure  the  boil  with 
sulphide  of  calcium  in  a very  much  shorter  time  than  that,  we  should  be  ashamed  of 
ourselves.  In  some  very  obstinate  cases  it  might  be  worth  trying. 
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It  is  said  that  in  the  earlier  stages  boils  may  be  cut  short  by  rubbing  in  fiist 
tincture  of  camphor,  and  then  olive  oil,  three  times  a day. 

A good  remedy  for  preventing  the  recurrence  of  boils  is  sulphur.  A few  grains 
should  be  taken  three  or  four  times  a day.  Ten-drop  doses  of  dilute  sulphuric  acid 
taken  twice  a day  before  meals  will  prove  equally  serviceable. 

Sufferers  from  boils  require  “ feeding  up.”  “ A low  diet  is  seldom  called  foi. 
Attention  to  diet,  cleanliness,  and  healthy  out-door  exercise  and  recreation,  will  do 
much  towards  eradicating  a predisposition  to  boils ; but  when  they  do  come,  sulphide 
of  calcium  is  the  remedy. 


BRAIN — DISEASES  OF  THE  BRAIN. 

The  brain,  like  every  organ  in  the  body,  is  liable  to  many  diseases,  and  sometimes 
it  must  be  confessed,  it  is  not  easy  to  detect  their  nature.  We  do  not  know  as  yet 
quite  as  much  about  the  healthy  brain  as  perhaps  we  ought  to;  we  know  that  it  is  a 
complicated  organ,  but  physiologists  are  not  agreed  about  the  function  ot  each  part. 
Encased  as  it  is  in  a bony  covering,  it  is  not  very  easy  to  get  at.  Vv  e can  ascertain 
the  condition  of  most  of  the  internal  organs  by  different  modes  of  examination  with 
almost  as  much  certainty  as  if  we  could  see  them.  If  we  want  to  find  out  if  there  is 
anything  the  matter  with  the  heart  or  lungs,  we  sound  the  chest  and  listen  to  it,  and 
the  problem  is  at  once  solved.  Or  if  we  want  to  know  anything  about  the  stomach, 
we  look  at  the  tongue ; or  if  about  the  kidneys,  we  examine  the  urine.  In  brain 
diseases  we  can  employ  none  of  these  methods  of  examination ; and,  moreover,  the 
intellect  is  often  interfered  with,  so  that  we  are  cut  off  from  the  information  we 
might  derive  from  the  statements  of  the  sufferer.  We  have  the  ophthalmoscope,  it 
is  true,  by  which  the  eyes  can  be  examined  and  some  information  obtained  about  the 
condition  of  the  brain,  but  it  wants  special  skill  and  experience  to  use  that  instrument, 

- and  its  teachings  are  often  far  from  reliable. 

There  is  one  thing — disease  of  the  brain  is  not  likely  to  be  overlooked  or  mistaken 
for  anything  else.  A man  has  an  apoplectic  seizure,  for  instance,  or  becomes  maniacal* 
and  you  can  make  no  mistake  about  that.  No,  you  are  far  more  likely  to  suppose 
that  you  have  to  deal  with  some  veiy  serious  disease  of  the  brain,  when  in  reality  it 
is  nothing  but  dyspepsia,  or  the  liver  is  a little  bit  out  of  order.  People  who  live  in 
large  towns  often  get  very  much  worried  and  bothered  about  their  work,  their 
business,  or  whatever  it  may  be.  They  get  anxious  and  despondent,  and  very  often 
think  they  have  some  disease  of  the  brain,  or  that  they  are  going  mad.  This  is 
simply  the  result  of  over-work,  and  nine  times  out  of  ten  it  means  nothing  serious. 
The  best  remedy  for  it  is  bromide  of  potassium,  fifteen  grains,  dissolved  in  a little 
water,  three  times  a day,  or  it  may  be  given  in  the  form  of  the  bromide  of  potassium 
mixture  (Pr.  31) ; this,  combined  with  rest  and  change  of  air  and  scene,  will  usually 
make  these  so-called  brain  symptoms  disappear  like  magic.  After  a time  phosphorus 
(Prs.  53  and  54),  or  the  hypophosphites  (Pr.  55),  will  do  good.  Phosphorus  is  a 
brain  food,  and  is  an  excellent  remedy  in  all  disorders  of  that  organ. 

Many  people  whose  blood  is  poor  suffer  from  a deficient  supply  of  that  fluid 
to  the  brain  ; this  gives  rise  to  many  disagreeable  symptoms,  but  more  especially  to 
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headache.  The  pain  is  usually  felt  in  the  temples  and  at  the  top  of  the  head.  It  is 
not  very  severe,  hut  is  just  as  if  something  were  pressing  down  and  out  from  the 
inside.  It  is  increased  by  abstinence  from  food  and  by  the  erect  posture,  and  is  often 
removed  by  lying  down.  It  is  intensified,  too,  by  thinking,  reading,  writing,  &c.  It 
usually  comes  on  in  the  morning,  during  dressing,  goes  oil  after  breakfast,  comes  on 
again  before  luncheon,  and  so  on.  The  pain  is  often  throbbing  in  character,  and  is 
accompanied  by  a feeling  of  fulness  and  weight,  so  that  people  often  think  theie  is 
determination  of  blood  to  the  head.  In  addition  to  the  headache  theie  may  be  noises 
in  the  ears  and  a general  sense  of  pulsation  all  over.  The  noise  is  heard  on  both 
sides,  and  is  rumbling  and  low-pitched,  like  distant  cart-wheels.  All  these  symptoms 
soon  pass  off  when  a little  attention  is  paid  to  the  general  health.  I he  great  thing 
is  to  take  plenty  of  good  nourishing  food,  and  to  remove  the  ansemia,  01  poorness 
of  blood,  by  iron  and  the  other  remedies  recommended  when  speaking  of  that 
complaint. 

The  reverse  condition — congestion  of  the  brain — is  not  of  infrequent  occurrence. 
It  may  be  met  with  in  the  course  of  different  fevers,  when  it  is  often  the  cause  of 
delirium,  or  it  may  occur  quite  independently  of  any  other  disease.  Old  people  whose 
tissues  and  blood-vessels  are  decaying  not  unfrequently  suffer  from  this  condition. 
They  find  it  comes  on  when  they  are  weak  or  cold,  or  when  they  have  been  over- 
exerting themselves,  as  in  straining  at  stool  or  going  up-stairs.  Congestion  of  the 
brain  is  undoubtedly  in  many  cases  due  to  a tight  cravat  or  shirt-collar,  and 
people  who  have  a tendency  to  apoplexy  should  look  to  this.  It  is  a good  rule  to 
have  the  collar  so  big  that  you  can  get  both  hands  in  between  it  and  the  neck.  A 
patient  who  suffers  from  congestion  of  the  brain  gets  dull  at  times,  and  confused  with 
regard  to  the  use  of  words.  He  cannot  remember  the  names  of  people  or  things, 
nor  can  he  remember  events  that  happened  long  ago.  He  exhibits  a tendency  to 
fall  asleep  after  meals,  and  gets  habitually  stupid.  All  his  sensations  are  more  or  less 
obtuse,  his  hearing  is  not  good,  and  even  when  he  does  hear  a thing  you  have  to 
repeat  it  three  or  four  times  before  you  can  get  him  to  understand  it.  He  often  com- 
plains of  numbness  and  giddiness,  and  sometimes'  says  he  sees  things  floating  about 
before  his  eyes,  or  hears  rumbling  noises  in  his  ears.  These  symptoms  are  always 
worse  after  lying  down,  and  are  increased  by  a meal,  and  more  especially  by  over- 
loading the  stomach.  Often  enough  there  is  a sense  of  general  weakness  and  weight 
in  the  limbs,  which  seem  dead  and  heavy.  There  is  never  any  actual  loss  of  power  in 
the  limbs,  but  every  movement  is  attended  with  a sense  of  weariness  or  disgust. 
Sometimes  the  forehead  is  hotter  than  the  cheeks,  and  the  lips  and  ears  and  the 
loose  tissue  under  the  eyes  are  dusky  red.  The  tongue  is  usually  furred;  there  is 
indigestion ; the  bowels  are  sluggish,  and  often  there  is  a tendency  to  shortness 
cf  the  breath.  One  always  fears  in  these  cases  that  if  the  case  be  not  taken  in  time, 
a fit  may  ensue.  The  great  thing  in  the  way  of  treatment  is  to  pay  attention  to 
the  general  health,  and  see  that  the  secretions  are  free.  The  bowels  should  be  kept 
perfectly  regular  ; and  should  there  be  a deficiency  of  urine,  the  amount  should  be 
increased  by  taking  some  simple  saline  mixture  or  mineral  water.  The  mind  should 
be  kept  as  quiet  as  possible ; and  it  is  a good  thing  to  sleep  with  the  head  well 
raised.  Should  the  rest  be  disturbed,  three  table-spoonfuls  of  the  bromide  of  potassium 
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mixture  (Pr.  31)  should  be  taken  every  night  at  bed-time.  Such  medicines  as  iron, 
quinine,  quassia,  and  gentian,  should  be  taken  occasionally,  with  the  view  of  main- 
taining the  general  condition  of  the  health.  Mixtures  Prs.  1,  2,  3,  6,  9,  1 1,  arid  15 
will  be  found  useful  for  this  purpose.  Phosphorus  and  the  hypophosphites  (I  is. 
53,  54,  and  55)  are  especially  indicated.  Parrish’s  Chemical  Food  often  does  good. 

Softening  of  the  brain  most  frequently  occurs  in  those  whose  health  has  been  fox 
some  time  below  the  average,  or  in  people  who  are  the  subjects  of  some  clnonic  and 
exhausting  disease.  It  occurs  most  commonly  in  those  over  the  age  of  fifty.  Usually 
there  is  more  or  less  severe  and  persistent  pain  in  the  head,  with  attacks  of  giddiness 
coming  on  suddenly  and  soon  passing  off.  There  is  a diminution  of  intellectual 
power,  an  embarrassment  in  answering  questions,  depression  of  spirits,  and  an 
inclination  to  shed  tears  on  the  slightest  provocation.  There  are  commonly  prickings 
and  twitcliings  of  the  limbs,  and  sometimes  pain  or  numbness.  There  is  often  a 
tendency  to  stupor,  especially  after  meals;  and,  more  or  less,  impairment  of  vision  oi 
hearing  is  not  uncommon.  Softening  of  the  brain  is  a complaint  in  which  the 
attendance  of  a doctor  is  absolutely  necessary.  In  any  case  in  which  a tendency  to 
softening  is  suspected,  attention  to  the  following  points  will  prove  of  value. 

1.  The  body  should  be  maintained  at  an  even  temperature ; the  feet  and  hands 
when  chilly  and  blue  should  be  put  in  hot  water,  or  wrapped  in  and  rubbed  with 
warm  flannels  ; and  the  head  should  lie  low.  2.  Long  intervals  between  the  meals 
should  be  avoided;  food  easy  of  digestion  should  be  given  frequently;  and  the 
patient,  if  old,  should  not  be  allowed  to  pass  the  night  without  nourishment. 
3.  When  there  is  a tendency  to  faintness,  some  gentle  stimulus,  such  as  a glass 
of  wine  or  a little  sal  volatile,  should  be  given.  4.  The  mind  should  be  easily 
and  pleasantly  occupied — lazy  inaction  being  avoided  on  the  one  hand,  and  violent 
excitement  on  the  other.  5.  The  bowels  should  be  carefully  attended  to , con- 
stipation and  straining  at  stool  should  be  avoided,  and  so  should  the  production 
by  medicines  of  anything  like  active  purgation. 

In  cases  where  there  is  paralysis,  convulsions,  insensibility,  delirium,  or  any  of 
the  more  serious  symptoms  of  brain  disorder,  it  will  of  course  be  necessaiy  to  obtain 
medical  aid.  In  many  brain  diseases,  iodide  of  potassium  given  in  large  doses, 
gradually  increasing  from  five  grains  up  to  ten,  twenty,  or  even  thirty,  three  times  a 
will  do  good  even  when  everything  else  has  failed ; but  this  is  a point  on  which 
you  must  be  guided  by  your  doctor.  The  iodide  of  potassium  mixture  (Pr.  32) 
contains  five  grains  in  the  ounce ; but  when  it  is  desired  to  give  a larger  dose,  the 
solution  can  be  made  twice  or  three  times  as  strong.  It  is  in  cases  in  which  there 
is  reason  to  suspect  a syphilitic  taint  that  iodide  of  potassium  proves  so  eminently 
serviceable. 


bright’s  disease. 

This  disease,  which  was  named  after  the  eminent  physician  who  in  1837  first 
described  it,  is  regarded  by  some  as  a disease  of  the  kidneys,  and  by  others  as 
a general  constitutional  disease  in  which  the  kidney  is  affected.  What  should  be 
its  exact  place  in  the  classification  of  diseases  is  a matter  which  in  reality  concerns 
us  but  little.  We  can  consider  its  symptoms  and  discuss  its  treatment  equally  well, 
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whether  we  regard  it  as  a purely  local  disease,  like  stone  in  the  bladder,  or  as  a 
disease  of  the  whole  system,  like  gout  or  rheumatism. 

It  is  a recognised  fact  that  there  are  several  different  though  closely-allied 
diseases  included  under  the  general  name  of  Bright’s.  They  have,  however,  one 
symptom  in  common,  and  that  is  that  the  urine  contains  albumen.  Albumen  is  the 
substance  which  we  know  familiarly  as  “ white  of  egg,”  and,  normally,  in  a state  of 
health  it  is  not  found  in  the  urine.  It  is  impossible  to  tell  simply  by  looking  at  the 
urine  whether  it  contains  albumen  or  not.  White  of  egg  before  it  is  boiled  is  a 
clear  glairy-looking  fluid,  and  if  we  were  to  mix  a little  of  it  with  urine  it  would 
produce  no  change  in  its  appearance.  To  ascertain  the  presence  of  albumen  in 
the  urine,  we  must  submit  it  to  examination.  If  we  take  a fresh  egg,  and  break  it, 
we  obtain  the  yolk  and  the  white.  If  we  mix  a little  of  the  white  with  water,  and 
put  it  in  what  chemists  call  a test-tube,  and  boil  it  over  the  gas,  or  a spirit-lamp,  it 
coagulates,  and  forms  a thick  white  deposit.  When  we  wish  to  examine  urine  for 
albumen,  we  submit  it  to  a similar  procedure.  We  take  a test-tube,  half  fill  it  with 
the  urine,  and  then  boil  it.  If  we  obtain  a deposit  we  may  suspect  the  presence  of 
albumen,  but  cannot  be  positive  about  it,  because  naturally  the  urine  contains 
certain  salts  called  phosphates,  which  if  present  in  large  quantities  are  precipitated 
on  boiling.  The  presence  of  phosphates  in  the  urine  is  of  not  the  slightest  con- 
sequence, but  the  presence  of  albumen  is  a serious  matter  j hence  the  importance  of 
distinguishing  between  these  two  bodies.  This  is  easily  done  by  adding  a couple  of 
drops  of  strong  nitric  acid  (aquafortis)  to  the  boiled  urine.  If  the  deposit  is  due  to 
phosphates  it  will  at  once  disappear  on  the  addition  of  the  acid  ; but  if  it  is  ow  ing  to 
the  presence  of  albumen  it  will  remain  unaltered.  The  quantity  of  albumen  in  the 
urine  in  Bright’s  disease  varies  very  much.  We  have  examined  urine  which  became 
instantly  and  absolutely  solid  on  boiling,  so  that  the  test-tube  could  be  inverted. 
As  a rule,  however,  the  quantity  is  much  smaller,  and  sometimes  it  amounts  to  little 
more  than  a distinct  cloudiness.  If  on  boiling  a little  of  your  urine  in  a test-tube, 
and  then  adding  a few  drops  of  nitric  a<Sd,  you  get  no  deposit,  you  may  feel  pretty 
sure  that  you  are  not  suffering  from  Bright’s  disease.  As  a rule,  albumen  in  the 
urine  is  of  no  moment  unless  it  be  in  some  quantity,  or  is  detected  on  several 
different  occasions.  From  the  almost  constant  presence  of  albumen  in  the  urine  in 
Bright’s  disease,  this  complaint  is  often  known  as  “ albuminuria.” 

Even  if  you  find  albumen  in  the  urine  it  does  not  mean  of  necessity  that  the 
kidneys  are  diseased,  or  that  the  person  is  suffering  from  Bright’s. . Albumen  appears 
temporarily  in  the  urine  in  the  course  of  many  fevers,  disappearing  as  soon  as  the 
temperature  returns  to  the  normal.  In  women  it  frequently  occurs  during  the  later 
months  of  pregnancy.  It  is  caused  partly  by  the  altered  condition  of  the  blood,  which 
is  natural  to  the  pregnant  state,  and  partly  by  the  pressure  of  the  womb  on  the 
veins  which  carry  the  blood  from  the  kidneys.  It  does  not,  as  a rule,  show  itself 
until  the  seventh  or  eighth  month,  and  often  not  until  the  approach  of  labour.  It 
is  generally  attended  with  swelling  of  the  lower  extremities,  and  sometimes  also  of 
the  face  and  upper  parts  of  the  body.  Under  these  circumstances  it  is  usually  of 
little  importance,  for  in  the  large  majority  of  cases  it  all  disappears  in  forty-eight, 
and  sometimes  in  twenty-four,  hours  after  delivery. 
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Bright’S  disease  may  arise  from  many  different  causes,  one  of  the  most  common 
bein"  the  somewhat  complex  process  which  is  known  as  “catching  cold.  t is,  o 
course,  not  every  one  who  catches  cold  who  has  an  attack  of  Bright  s,  but  still  on 
inquiry  it  will  be  found  that  the  majority  of  people  who  are  suffering  or  have 
suffered  from  this  disease  refer  its  origin  to  some  exposure  to  wet  or  cold  Cold 
operating  slowly  and  continuously  is  also  a prolific  source  of  Brights  disease. 
Persons  whose  occupations  expose  them  to  the  inclemency  of  the  season  without 
adequate  protection,  those  who  work  in  hot  workshops  and  are  m the  habit  of 
going  out  to  cool  their  heated  bodies  in  the  open  air,  the  indigent  classes  who, 
insufficiently  clad  and  ill-fed,  dwell  in  damp  cellars  amidst  dirt  and  squalor, 
furnish  a large  proportion  of  victims  to  this  disease.  The  abuse  of  spirituous 
liquors  also  ranks  high  as  a determining  cause  of  Bright’s.  It  is  not  the  habitual 
drunkard  only  who  exhibits  this  tendency  to  kidney  disease,  but  the  dram-dnnkei 
who  is  in  the  constant  habit  of  using  ardent  spirits  several  times  a day  without 
becoming  actually  intoxicated.  Malt  liquors,  though  far  less  pernicious  than  spirits, 
are,  when  largely  indulged  in,  not  without  their  influence  in  producing  Bright’s 
disease.  In  the  case  of  a journeyman  baker,  the  complaint  was  clearly  traced  to  the 
patient’s  habit  of  fuddling  himself  with  beer  from  Saturday  night  to  Monday 
morning,  a practice  which  he  had  previously  followed  for  many  years.  A ery 
frequently  intemperate  habits  go  hand-in-hand  with  exposed  occupations,  and  it 
hardly  excites  our  surprise  to  find  that  a large  proportion  of  cases  occurs  among 
labourers,  cabmen,  carters,  hawkers,  glass-blowers,  smelters,  and  puddlers.  In 
many  instances  the  disease  is  undoubtedly  owing  to  some  constitutional  taint,  such 
as  scrofula  ; and  among  the  more  opulent  classes  gout  is  a prominent  antecedent. 

Bright’s  disease  may  occur  either  in  an  acute  or  in  a chronic  form.  Acute 
Bright’s  disease  may  arise  from  any  of  the  causes  to  which  we  have  already  referred, 
but  in  a large  number  of  cases  it  follows  an  attack  of  scarlet  fe'vei.  I he  functions 
of  the  skin  are  interfered  with  by  the  rash  and  the  subsequent  desquamation,  or 
peeling,  and  an  excessive  pressure  of  work  is  consequently  thrown  on  the  kidneys. 
It  is  now  well  understood  that  kidney  disease  is  not  a necessary  sequel  of  scarlet 
fever,  and  that  the  scarlatinal  poison  is,  under  favourable  circumstances,  eliminated 
entirely  by  the  skin,  so  that  it  is  only  when  the  natural  course  of  the  disease  is 
interfered  with  by  some  disturbing  cause,  such  as  exposure  to  cold,  that  it  is  diverted 
into  other  channels.  The  reason  why  dropsy  so  commonly  follows  a mild  attack  of 
scarlet  fever  is  that  little  importance  is  attached  to  the  disease,  and  no  care  is  taken 
to  protect  the  patient  from  the  injurious  effects  of  cold. 

There  can  be  little  difficulty  in  recognising  the  onset  of  an  attack  of  acute 
Bright’s  disease.  A boy,  we  will  suppose,  has  just  recovered  from  scarlatina,  and 
his  "friends,  thinking  that  an  airing  will  hasten  convalescence,  take  him  down  the 
river  on  the  steamboat  for  a good  blow.  Towards  evening  he  is  very  tired,  says 
he  feels  chilly,  and  is  perhaps  sick.  The  next  morning  he  is  worse,  and  complains 
of  a dull  aching  pain  in  the  back  and  limbs.  His  countenance  is  pale  and  puffy, 
and  wears  a heavy  stupid  expression,  and  there  is  distinct  swelling  of  the  limbs 
and  trunk.  The  thermometer  shows  that  there  is  fever,  the  pulse  is  hard  and  full, 
there  is  no  appetite,  thirst  is  excessive,  and  the  skin  is  hot  and  dry.  The  urine  is 
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passed  in  small  quantities,  and  when  the  doctor  examines  it  he  finds  that  it  contains 
a great  deal  of  albumen ; there  may  even  be  some  blood. 

The  attack  may  last  for  a period  varying  from  a few  days  to  some  weeks.  One 
of  the  earliest  signs  of  a favourable  termination  is  an  increase  in  the  amount  of 
urine  to  three  or  four  pints  or  more  in  the  course  of  the  twenty-four  hours.  At  the 
same  time  the  skin  becomes  moister,  and  the  dropsy  gradually  decreases.  An  attack 
of  Bright’s  disease,  such  as  we  have  described,  is  a very  serious  matter,  particularly 
from  its  tendency  to  give  rise  to  lung  complications;  but  nevertheless,  in  the  majority 
of  cases,  a favourable  termination  may  be  expected. 

In  every  case  of  acute  Bright’s  disease  the  doctor  should  be  sent  for  without  delay. 
As,  however,  medical  assistance  is  not  always  at  hand,  we  will  indicate  the  general 
course  of  treatment  to  be  adopted.  The  patient  should  be  strictly  confined  to  bed, 
should  be  wrapped  up  in  flannels,  and  made  to  lie  between  the  blankets.  A large 
hot  linseed-meal  poultice  should  be  applied  to  the  loins,  and  changed  every  three 
hours,  or  oftener  if  necessary.  A hot  bath  should  be  given  every  evening  or  every 
alternate  evening,  to  promote  the  action  of  the  skin;  or,  when  appliances  are  at 
hand,  a hot-air  bath  may  be  advantageously  substituted.  A “ blanket  bath  ’ often 
proves  useful.  A large  thick  blanket  is  wrung  as  dry  as  possible  out  of  boiling 
water,  and  as  soon  as  it  is  cool  enough  to  be  borne  it  should  be  wrapped  round  the 
patient,  who  is  then  to  be  covered  with  bed-clothes,  which  are  to  be  heaped  up  over 
him.  In  twenty  minutes  or  half  an  hour  the  wet  blanket  should  be  removed,  and 
the  skin  quickly  dried  with  a warm  soft  towel.  Respecting  the  general  manage- 
ment of  the  patient  there  is  little  more  to  be  said.  The  room  should  be  well  ventilated, 
and  should  be  kept  at  a moderate  and  equable  temperature.  At  the  commencement 
of  the  attack  there  is  little  desire  for  food,  but  considerable  thirst — two  natural 
indications  by  which  we  may  be  safely  guided.  The  diet  should  be  composed  chiefly 
of  light  farinaceous  food,  and  milk  should  be  administered  freely.  The  action  of  the 
kidneys  may  be  materially  promoted  by  getting  the  patient  to  drink  plenty  of 
water  or  any  simple  fluid,  care  being  taken,  however,  not  to  allow  him  to  over- 
distend the  stomach  by  taking  too  much  at  a time. 

Next,  as  to  the  medicinal  treatment.  If  the  complaint  can  be  caught  quite  at 
its  commencement,  aconite  is  the  best  remedy.  It  should  be  administered  in  the 
form  of  the  aconite  mixture  (Pr.  38)  we  have  so  frequently  had  occasion  to  use. 
The  dose  is  a tea-spoonful  every  ten  minutes  for  the  first  hour,  and  subsequently 
hourly.  This  treatment  should  be  commenced  immediately  the  nature  of  the 
complaint  is  suspected,  and  without  losing  time  by  waiting  for  the  arrival  of  the 
doctor.  Even  if  you  are  wrong  in  supposing  that  it  is  Bright’s  disease,  no  harm 
will  have  been  done.  You  are  nearly  always  safe  in  giving  aconite  when  any  one  is 
feverish. 

Respecting  the  subsequent  treatment  we  have  little  to  add  to  what  we  have 
already  said  when  speaking  of  the  treatment  of  dropsy.  The  bowels  should  be  freely 
opened  by  compound  jalap  and  bitartrate  of  potash  powder  (Pr.  98),  the  dose  oi 
which  must  be  regulated  by  the  age  of  the  patient.  For  example,  a boy  of  four 
would  require  only  a quarter  of  the  adult  dose.  Care  should  be  taken  to  guaid 
against  excessive  purging,  as  it  is  apt  to  prove  very  weakening.  Mercury,  or  any 
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medicine  containing  that  drug,  should  be  avoided  on  account  of  the  extreme 
susceptibility  of  people  suffering  from  Bright’s  disease  to  its  action.  A very  small 
dose  of  either  blue  pill  or  grey  powder  would  suffice  to  produce  profuse  salivation, 
the  occurrence  of  which  would  in  all  probability  augment  the  severity  of  many  of 
the  symptoms,  and  possibly  imperil  the  patient’s  chances  of  recovery.  Digitalis  or 
the  resin  of  copaiba  will  be  found  useful  in  increasing  the  action  of  the  kidneys  and 
diminishing  the  dropsy.  The  indications  for  their  employment  will  be  subsequently 
given.  ( See  Digitalis  and  Copaiba  in  the  “ Materia  Medica.”)  When  the  fever  has 
abated  and  the  dropsy  is  yielding,  the  more  active  measures  may  be  discontinued, 
or  pursued  less  energetically;  but  the  efforts  to  restore,  or  maintain  the  action  of  the 
skin  should  be  persevered  iij.  When  convalescence  is  fairly  established — and  not 
till  then — iron  may  be  given  with  advantage.  It  is  best  to  begin  with  small  doses, 
and  if  it  agrees  to  gradually  increase  them.  A table-spoonful,  or  even  half  a table- 
spoonful, of  the  mixture  (Pr.  1)  every  four  hours  will  be  enough  to  commence  with, 
the  full  dose  being  worked  up  to  in  time.  The  action  of  the  iron  is  to  diminish  the 
quantity  of  albumen  in  the  urine. 

When  the  patient  has  recovered  from  his  attack,  unusual  care  will  have  to  be 
taken  to  guard  against  a relapse,  to  which  there  is  always  a tendency  for  a consider- 
able time.  The  slightest  exposure  to  cold  or  wet  is  often  sufficient  to  cause 
the  re-appearance  of  the  albumen  in  the  urine,  with  a repetition  of  all  the  old 
symptoms.  When  the  patient  is  strong  enough  to  be  moved,  and  the  urine  has 
completely  regained  its  normal  character,  a change  of  air  to  a warm  sheltered 
locality  is  likely  to  prove  highly  beneficial,  and  to  hasten  the  restoration  of  the 
impoverished  blood. 

Sometimes  acute  Bright’s  disease,  instead  of  taking  its  departure  and  leaving  the 
patient  to  recover  from  the  effects  of  the  attack,  assumes  a chronic  form.  In  the 
great  majority  of  cases,  however,  chronic  Bright’s  disease  is  not  a sequel  of  an  acute 
attack.  On  the  contrary,  it  begins  slowly,  insidiously,  and  almost  imperceptibly. 
In  very  many  cases  it  is  not  detected,  its  existence  is  not  even  suspected,  until  it  has 
existed  for  months,  and  perhaps  for  years.  At  length  the  patient  is  awakened  to  a 
sense  of  his  condition  by  the  gradual  failure  of  his  strength,  the  increasing  pallor 
and  sallowness  of  his  complexion,  and  his  disinclination  or  even  inability  for 
exertion.  Perhaps  his  suspicions  are  awakened  by  a little  puffiness  under  the  eyes, 
a slight  swelling  of  the  ankles  at  night,  or  by  unusual  frequency  of  passing  water. 
Sometimes  the  disease  creeps  on  stealthily  in  the  wake  of  some  pre-existing  disorder, 
such  as  consumption,  gout,  constitutional  syphilis,  or  chronic  alcoholism.  It  may 
remain  long  concealed,  and  then  suddenly  reveal  itself  in  the  guise  of  an  acute 
attack  after  exposure  to  cold  or  a fit  of  intoxication. 

As  we  have  already  said,  there  are  several  different  varieties  of  kidney  disease 
included  under  the  general  term  of  Bright’s,  and  it  is  only  right  we  should  state 
that  when  we  speak  of  the  symptoms  of  chronic  Bright’s  disease  we  are  speaking 
only  in  general  terms,  and  that  our  statements,  though  in  the  main  correct,  may  be 
found  to  be  inapplicable  to  certain  conditions.  For  example,  as  a rule,  the  urine  con- 
tains albumen,  but  occasionally,  even  in  confirmed  and  fatally-ending  cases,  only  the 
minutest  traces  may  be  detected.  Again,  in  the  large  majority  of  cases  there  is 
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dropsy,  but  occasionally  not  a sign  of  effusion  can  be  discovered.  Speaking  generally, 
then,  we  should  say  the  symptoms  of  chronic  Bright’s  disease  were  debility,  general 
impairment  of  the  health,  pallor  of  the  face,  pain  in  the  loins,  a frequent  desire  to 
pass  water  (particularly  at  night),  albuminous  urine,  and  dropsy.  It  should  be 
distinctly  understood  that  the  presence  of  one  or  two  of  these  symptoms  would 
not  justify  us  in  assuming  that  the  patient  was  suffering  from  Bright’s.  It  is 
necessary  for  the  establishment  of  the  diagnosis  that  all,  or  at  all  events  a large 
majority  of  them,  should  be  present,  the  most  important  being  dropsy  and  the 
existence  of  albumen  in  the  urine.  Delirium,  convulsions,  or  coma,  may  sometimes 
occur  in  the  course  of  Bright’s  disease,  and  these  symptoms  are  of  the  very  gravest 
importance,  and  require  energetic  treatment,  the  exact  nature  of  which  must  depend 
on  the  condition  of  the  patient. 

The  tenure  of  life  of  a person  suffering  from  Bright’s  disease  is  undoubtedly 
somewhat  precarious ; but  still,  under  favourable  conditions  and  by  the  use  of 
appropriate  remedies,  it  may  be  prolonged  for  several  years,  the  patient  enjoying 
the  pleasures  and  fulfilling  the  duties  of  existence  very  much  as  other  people  do. 
He  will  have  to  take  the  very  greatest  care  of  himself,  and  should  always  remember 
that  any  imprudent  indulgence  or  exposure  may  quickly  reduce  him  to  a condition 
of  the  most  imminent  peril.  As  a matter  of  precaution  against  cold,  he  should 
be  habitually  clothed  in  flannel,  and  the  activity  of  the  skin  should  be  encouraged 
by  moderate  walking  or  carriage  exercise,  and  the  occasional  use  of  warm  baths, 
with  friction  to  the  surface.  The  bowels  should  be  opened  once  daily,  and  the  diet 
should  be  light  and  nutritious.  Milk  nearly  always  agrees  well,  and  should  be 
taken  habitually  as  an  article  of  food.  Two  or  three  glasses  of  claret  or  hock  daily, 
or  a glass  of  beer,  may  be  taken ; but  port  and  sherry  and  all  kinds  of  spirits  usually 
do  harm,  and  should  be  strictly  avoided.  Iron  in  all  forms  proves  beneficial,  and 
should  be  taken  at  intervals.  The  tincture  of  steel,  and  the  iron  mixtures  (Prs.  1 
and  2),  are  excellent  preparations;  but  the  less  astringent  forms,  such  as  Prs.  3,  4, 
and  6,  may  be  resorted  to  occasionally  by  way  of  change.  The  best  methods  of 
dealing  with  dropsy  will  be  subsequently  discussed.  (See  Dropsy.)  . 


BRONCHITIS. 

Bronchitis  may  occur  either  as  an  acute  or  as  a chronic  disease.  In  the  former 
case  there  is  a sharp  attack  lasting  a few  days,  or  at  the  outside  a week  or  two,  whilst 
in  the  latter  the  complaint  comes  on  year  after  year,  and  may  last  the  best  part  of  the 
winter.  We  will  first  consider  the  former  variety. 

Acute  Bronchitis. — It  may  occur  at  any  age,  but  is  most  commonly  met  with  at 
the  extremes  of  life.  It  is  a frequent  complaint  amongst  children,  especially  when 
they  are  cutting  their  first  set  of  teeth,  and  old  people  are  also  very  prone  to  suffer 
from  it.  It  occurs  both  in  men  and  women,  the  former,  from  their  frequent  exposures 
to  wet  and  cold,  being  more  subject  to  it  than  the  latter.  Any  constitutional  v eak- 
ness  or  debility,  arising  from  over-work,  under-feeding,  or  neglect  of  the  natuial  lavs 
of  health,  greatly  increases  the  liability  to  it.  It  frequently  attacks  those  who  aie 
suffering  from  some  chronic  illness,  such  as  gout,  or  diabetes,  or  Bright  s disease,  ir  is 
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a very  common  cause  of  death  amongst  rickety  children.  One  attack  of  acute 
bronchitis  favours  the  occurrence  of  another.  The  occupations  which  beget  a liability 
to  bronchitis  are  those  which  involve  much  exposure  to  wet  and  cold  or  sudden  and 
marked  changes  of  temperature.  Employments  which  necessitate  the  inhalation  of 
irritating  particles  floating  in  the  air,  such  as  cotton,  steel,  or  charcoal,  favour  its  occur- 
rence. It  naturally  follows  that  the  complaint  is  commoner  amongst  those  who  earn 
their  bread  by  the  sweat  of  the  brow  than  with  the  rich  and  well-to-do.  By  far  the 
largest  number  of  cases  is  met  with  in  the  autumn  and  winter  months.  In  summer 
it  is  comparatively  rare,  but  from  November  to  March  or  April  it  is  ' ('i  y common. 
A sudden  change  in  the  weather,  or  a north-east  or  east  wind,  will  be  siue  to 
bring  with  it  bronchitis. 

The  immediate  cause  of  bronchitis  is,  nine  times  out  of  ten,  cold  in  some  form  or 
other.  It  acts  in  many  ways— you  may  get  hot  running  to  the  station  to  catch  a train, 
and  then  sit  in  a draught  from  the  window ; or  you  may  get  hot  dancing,  and  then 
go  and  cool  yourself  on  the  balcony  ; or  you  may  get  wet  through,  and  neglect  to 
change  your  clothes,  or  have  no  opportunity  of  so  doing.  Boots  that  let  in  the  wet 
are  a fruitful  source  of  bronchitis.  Many  people  get  an  attack  from  neglecting  to 
wear  flannels  or  a sufficient  amount  of  warm  clothing  in  the  winter ; sleeping  in  damp 
sheets  has  caused  many  a man’s  death  from  bronchitis.  If  you  are  subject  to  this 
complaint,  you  camiot  be  too  particular  in  keeping  out  cold,  although  you  must  be 
careful  not  to  keep  out  fresh  air  as  well.  Living  in  a close  stuffy  room  soon  weakens 
and  makes  any  person  more  than  ever  susceptible  to  bronchitis.  Children  who 
drivel  much,  and  whose  garments  covering  the  chest  are  constantly  moist,  are  very 
likely  to  have  bronchitis,  so  that  the  greatest  care  should  be  taken  to  keep  them  dry 
and  clean.  London  fogs  have  the  credit  of  being  able  to  excite  bronchitis,  and  with 
many  people  they  undoubtedly  produce  great  irritation  of  the  bronchial  tubes. 

Bronchitis  varies  very  much  in  its  severity — sometimes  it  is  little  more  than  a 
common  cold,  at  others  it  is  so  severe  as  to  endanger  the  patient’s  life.  Usually,  to  begin 
with,  there  is  an  irritating  watery  flow  from  the.  nose  and  eyes,  and  a feeling  of  fulness, 
heat,  and  soreness  in  these  parts,  with  frequent  attacks  of  sneezing.  "V  ery  often  thei  e 
is  also  tension  or  fulness  over  the  forehead.  The  throat  feels  soie  and  lough  , and  the 
patient  has  to  keep  on  hawking  to  clear  it.  The  voice  is  usually  affected,  and  becomes 
hoarse  and  husky,  so  that  it  seems  quite  an  effort  to  talk.  The  patient  feels  hot  and 
feverish  and  out  of  sorts,  but  the  temperature  is  usually  but  slightly  elevated.  The 
pulse  is  a little  quicker  than  natural.  Sometimes  the  limbs  ache,  and  the  patient  seems 
to  have  a cold  all  over.  There  is  loss  of  appetite,  the  tongue  is  furred,  and  the  bowels 
are  confined.  There  is  a sense  of  heat  or  rawness  in  the  chest,  particularly  beneath 
the  upper  part  of  the  breast-bone.  Sometimes  there  is  a feeling  of  tickling  which 
is  peculiarly  distressing.  Cough  soon  sets  in,  and  usually  comes  on  in  fits,  either 
spontaneously  or  from  a draught  of  cold  air,  or  some  other  souice  of  irritation.  Tin  y 
increase  in  frequency  and  severity  as  the  disease  progresses,  and  they  are  usually  worse 
on  first  lying  down  at  night  or  getting  up  in  the  morning.  There  is  usually  nc 
expectoration  to  begin  with,  but  this  soon  sets  in ; at  first  it  is  very  slight,  and  thin 
and  watery  in  appearance,  but  after  a time  it  gets  thicker  and  more  copious,  and 
assumes  a yellow  colour.  Sometimes  it  is  so  thick  that  the  greatest  difficulty  io 
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experienced  in  getting  rid  of  it.  It  sticks  about  the  throat  and  the  back  of  the  mouth 
in  the  most  distressing  manner.  Sometimes  there  are  little  streaks  of  blood  in  it, 
but  that  arises  from  the  violence  of  the  cough,  and  too  much  importance  must  not  be 
attached  to  it.  In  favourable  cases,  and  when  energetic  treatment  is  resorted  to,  the 
attack  runs  its  course  in  from  three  to  live  days  j but  if  the  patient  keeps  about  in  the 
cold  air,  and  takes  no  care  of  himself,  it  may  last  two  or  three  weeks  or  even  longei. 
There  is  usually  no  cause  for  anxiety  ; but  in  rickety  children,  and  in  those  who  are 
ill-nourished,  or  the  subject  of  some  constitutional  disease,  it  often  proves  dangerous, 
and  a fatal  result  mav  ensue.  Sometimes  the  inflammation  extends  to  the  smaller 
bronchial  tubes,  and  it  then  constitutes  a very  serious  condition.  This  complication 
is  more  likely  to  occur  in  children  than  in  adults.  The  onset  of  the  bionchitis  of  the 
smaller  tubes,  or  “ capillary  ” bronchitis,  as  it  is  called,  is  often  ushered  in  by  well- 
marked  rigors,  severe  headache,  and  sickness.  Shortness  of  the  breath  is  always  a 
prominent  symptom.  It  may  be  limited  to  quickened  and  somewhat  laboiious 
breathing,  with  a feeling  of  constriction  and  oppression  across  the  chest,  or  the  respira- 
tions may  be  extremely  frequent  and  hurried,  attended  with  violent  efforts  during 
inspiration  and  an  urgent  craving  for  air.  Sometimes  there  is  very  great  wheezing, 
which  may  be  heard  at  some  distance  from  the  bed.  The  cough  is  almost  continuous, 
but  it  also  comes  on  in  extremely  violent,  prolonged,  and  distressing  paroxysms,  during 
which  the  face  becomes  swollen,  red  or  purple,  and  the  veins  swell  and  the  arteries 
throb  and  throb  again.  There  is  a great  deal  of  expectoration,  which  is  coughed  up 
with  the  greatest  difficulty.  There  is  an  exception  to  this  in  the  case  of  children, 
who  do  not  expectorate,  or  rather  swallow  what  they  bring  up. 

In  capillary  bronchitis  the  constitutional  symptoms  are  always  very  severe. 
The  temperature  may  rise  to  103°  Fahr.  or  more,  and  the  pulse  is  quick  and  full. 
The  symptoms  may  gradually  subside,  but  very  often  the  lips  and  face,  and  even  the 
hands  and  feet,  become  blue  and  cold  and  livid,  as  the  result  of  the  interference 
with  the  breathing,  and  then  there  is  the  greatest  danger.  Cold  clammy  sweats 
break  out  about  the  face  and  upper  part  of  the  body,  and  the  exhaustion  becomes 
extreme.  It  is  a pitiable  sight  to  see  a little  child  in  this  condition.  Often  enough 
there  is  intense  thirst  and  craving  for  water,  and  soon  the  mind  begins  to  wander.  The 
cough  ceases,  the  patient  is  too  weak  to  expectorate,  or  too  ill  to  feel  the  necessity 
for  so  doing,  and  gradually  the  chest  becomes  blocked  up  with  the  phlegm,  and  then 
recovery  is  almost  hopeless.  Fortunately,  capillary  bronchitis  occurs  in  only  a small 
number  of  cases,  and  ordinarily  the  symptoms  are  far  less  serious. 

In  the  milder  forms  of  bronchitis  the  patient  is  usually  convalescent  in  from 
nine  to  twelve  days ; but  in  severe  cases  of  capillary  bronchitis  it  may  be  three 
weeks  before  convalescence  is  established.  There  is  evidence  to  show  that  bronchitis 
may  lay  the  foundation  of  consumption. 

Bronchitis,  however  slight,  should  never  be  neglected,  because  a little  care 
and  appropriate  treatment  may  put  an  end  to  an  attack  which  might  otherwise 
become  very  serious,  or  even  lead  to  a fatal  result.  A neglected  cold  rna}  lay 
the  foundation  of  an  incurable  disease.  The  treatment  will  vary  somewhat,  accord- 
ing to  the  severity  of  the  attack ; but  if  you  err  at  all  be  sure  that  you  err  on 
the  side  of  over-care.  In  the  first  place,  it  is  absolutely  necessary  to  stay  in-doors. 
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It  is  very  bard  sometimes  to  have  to  do  so,  but  there  is  no  help  for  it  It  is  economy 
of  ttoHuTe  long-run,  and  the  sooner  you  recognise  that  fact,  the  better  yoim 
chanlel  of  a speedy  recovery.  Your  room  should  be  kept  warm  with  a good  file  ff 
the  weather  is  at  all  unfavourable.  It  is  a good  thing  to  try  to  get  yourself  into  a 
profuse  perspiration,  and  you  had  better  do  this  on  the  first  mg  it  o join  ' ”<*■ 
Have  a good  fire  lighted  in  your  bedroom  a couple  of  hours  or  more 
to  bed.  Have  an  extra  supply  of  bed-clothing,  and  s eep  between  the  bla  • 
Have  your  bed  well  warmed  with  the  warming-pan,  and  take  a couple  o • 

bottles  to  bed  with  you.  These  hot-water  bottles  should  be  placed  in  a ^flanne  « 

and  then  you  can  put  them  against  your  legs  or  body  without  any  feai  of  b 
burnt.  The  water  should  be  as  hot  as  possible,  and  the  bottles  should  be  lin 
with  hot  water  to  warm  them  before  being  used.  You  should  either  have a k ‘ 
just  before  getting  into  bed,  or  you  should  put  your  feet  in  hot  water  with  some  salt 
Td  mustard  in  it"  Then  you  should  put  a good  large  hot  mustard  pou  tice  over 
your  chest,  and  keep  it  on  as  long  as  you  can  conveniently  beai  it  ‘ 

a bachelor,  and  have  a difficulty  in  getting  any  one  to  make  a pounce J 

a couple  of  mustard-leaves  will  do  almost  equally  well  and  they  are  very  mud 

trouble.  Then  you  will  want  a night-cap— something  hot  and  stron„. 

matter  very  much  what  form  this  takes,  but  the  following  is  as  good  as  any. 

lip  L egg  with  a wine-glassful  of  sherry,  and  add  it  to  a basin  of  hot  gruel. 
Flavour  with  nutmeg,  sugar,  and  lemon-peel.”  If  you  cannot  have  gruel  you  can 
always  get  spirits  and  water,  and  a good  stiff  glass  of  gm,  brandy,  or  rum  and  water 
with'plenty  'of  sugar,  is  not  to  be  sneezed  at.  Directly  you  have  taken  it,  you  shou  d 
cover  vourself  up,  and  try  to  go  to  sleep.  If  you  take  a book  and ^read  l IwJ 1 not  do 
you  half  so  much  good,  for  you  will  have  to  keep  your  aims  out  to  hdd  the  tockq 
Ld  you  will  never  get  into  a perspiration ; so  we  say  cover  yourself  up,  and May  to 
vet  to  sleep.  You  will  probably  find  it  very  hot,  and  be  tempted  to  throw  ofl  some 
of  the  bed-clothes ; but  you  are  not  to  do  that  on  any  account,  or  you  will  assuredly 
defeat  your  object.  Many  people  employ  a kind  of  domestic  Tulkisli  bath  w leu 
they  wfsh  to  get  into  a perspiration,  and  nothing  could  be  better,  provided  you  have 
the  apparatus  and  know  liow  to  use  it.  Others  prefer  the  wet  pack  for  this  pm ipose 
and  we  have  nothing  to  say  against  it,  for  it  often  answers  admirably.  These 
methods  may  be  used  in  conjunction  with  some  of  the  other  measures  we  have 
recommended.  If  taken  quite  at  the  beginning,  aconite  (Pr.  38)  will  often | succee 
better  than  anything.  This  mode  of  treatment  will  be  discussed  mme  Mb' when 
sneakin"  of  “cold."  In  a severe  case  of  bronchitis  this  simple  tieatment  may  f 
to  effect*  a cure,  although  it  will  be  sure  to  do  some  good.  If  you  are  very-bad  you 
had  better  keep  in  bed  for  a day  or  two,  but  if  not  you  may  get  up  and  go  into 
your  sitting-room.  You  will  find  it  a good  plan  to  keep  a linseed-meal  poultice 
constantly  on  your  chest.  It  should  be  put  on  as  hot  as  you  can  bear  it,  arid  as  soon 
as  it  gets  cold  it  should  be  changed  for  another.  In  the  case  of  childien  it  is  e 
have  a jacket  poultice— that  is,  a poultice  big  enough  to  go  over  both  chest  and 
back.  Children  should  be  kept  in  bed,  for  they  are  then  more  easily  managed  and 
if  it  does  nothing  else  it  keeps  them  out  of  colds  and  draughts.  _ For  adults, 
inhalations  are  very  useful.  The  simplest  way  of  inhaling  is  to  get  a jugful  of  not 
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water,  put  your  mouth  over  it,  and  breathe  the  steam.  You  should  put  a towel 
round  the  top  of  the  jug,  and  then  you  will  have  something  to  rest  your  face  on, 
and  you  will  not  burn  yourself.  Sometimes,  when  the  cough  is  very  irritable,  it 
is  a good  plan  to  put  a couple  of  tea-spoonfuls  of  chloric  ether  in  the  water,  or 
a little  chloroform  or  ether.  The  air  of  the  room  may  be  kept  moist  by  a kettle  of 
water  on  the  fire,  and  it  may  be  advisable  to  put  the  chloroform  or  ether  in  this,  so 
that  it  gradually  becomes  diffused. 

Respecting  diet.  If  there  is  much  constitutional  disturbance,  or  if  the  cough  is 
very  troublesome,  solid  food  is  inadmissible.  You  should  have  plenty  of  good  strong 
beef  tea,  and,  above  all,  plenty  of  milk.  The  milk  may  be  taken  cold  or  tepid,  alone 
or  mixed  with  water  or  soda-water,  as  taste  dictates.  When  it  forms  the  staple  article 
of  diet,  three  or  four  pints  will  have  to  be  taken  in  the  course  of  a day.  It  must  be 
remembered  that  it  is  a food,  and  should  be  taken  at  regular  intervals,  say  every  two 
or  three  hours,  and  not  at  any  time  when  you  are  thirsty  or  happen  to  fancy  it. 
What  about  stimulants  1 It  is  difficult  to  lay  down  any  positive  rules  on  this  point, 
as  so  much  will  depend  on  the  actual  condition  of  the  patient.  As  a rule,  you  will 
do  better  without  anything ; when  there  is  much  prostration  you  will  want  three  or 
four  ounces  of  brandy  in  the  twenty-four  hours,  or  perhaps  more.  The  brandy  may 
be  given  in  water  or  mixed  with  the  milk. 

In  the  early  stage  of  bronchitis  it  is  advisable  to  give  a sedative  and  expectorant 
mixture  such  as  the  following  : — 

R Sweet  spirits  of  nitre,  four  drachms. 

Solution  of  acetate  of  ammonia,  one  ounce  and  a half. 

Ipecacuanha  wine,  two  drachms. 

Paregoric,  two  drachms. 

Camphor  julep,  to  make  up  eight  ounces. 

Two  table-spoonfuls  to  he  taken  every  four  hours. 

When  the  more  acute  symptoms  have  passed  away,  and  the  disease  shows  a 
tendency  to  lapse  into  a chronic  condition,  more  benefit  will  be  derived  from  the 
carbonate  of  ammonia  and  senega  mixture  (Pr.  22)  than  from  anything  else.  It  is 
very  nasty  to  take,  but  it  does  good,  and  that  is  the  great  thing.  Throughout  the 
whole  course  of  the  treatment  the  bowels  should  be  kept  moderately  open,  though 
diarrhoea  should  be  avoided.  When  there  is  constipation,  it  is  a good  plan  to  lead  off 
with  a calomel  pill  (Pr.  61)  at  bed-time,  followed  by  a saline  draught  in  the  morning. 
In  capillary  bronchitis  stimulating  treatment  is  absolutely  necessary,  and  anything 
that  tends  to  lower  the  system  must  be  scrupulously  avoided.  A very  good  mixture 
is  the  effervescing  ammonia  mixture  (Pr.  99)  taken  every  four  hours.  Children  may 
take  the  carbonate  of  ammonia  alone,  simply  dissolved  in  water  and  not  m a state  of 
effervescence  ; the  dose  will  vary  from  one  to  three  grains  every  four  hours  according 
to  age.  Chlorate  of  potash  lozenges  are  often  serviceable.  The  application  of  mustard 
poultices  or  turpentine  stupes  to  the  chest  must  not  be  neglected.  A few  diops 
of  chloroform,  from  ten  to  twenty  poured  on  the  hand  and  gently  inhaled  as  it 
evaporates,  will  do  much  to  relax  spasm  and  facilitate  expectoiation,  but  it  should 
never  be  carried  to  the  extent  of  producing  stupor.  In  the  case  of  children  tartar 
emetic  in  small  doses  often  succeeds  admirably.  The  following  is  a very  useful  formula  : 
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—Take  of  tartar  emetic  one  grain,  water  half  a pint;  dissolve.  Of  this  a tea-spoonful 
is  to  be  given  every  quarter  of  an  hour  for  tbe  first  hour,  and  then  houily.  ’ 10l|)C 
it  produce  vomiting— as  it  often  does— the  dose  must  be  reduced.  It  is  especially 
useful  when  the  child  suffers  from  much  wheezing  and  difficulty  in  breathing. 

When  bronchitis  occurs  in  a gouty  subject,  some  colchicum  wme  should  be  adde 
to  the  cough  medicine— say  fifteen  drops  to  each  dose.  During  convalescence  tomes, 
such  as  quinine  (Pr.  9),  iron  (Pr.  1),  acid  and  gentian  (Pr.  15),  and  cod-liver  oil, 
should  be  given.  The  clothing  should  be  warm,  and  a good  stout  plaster  should  oe 
worn  over  the  front  of  the  chest. 

Those  who  are  subject  to  attacks  of  bronchitis  will  have  to  take  great  care  to 
avoid  cold  and  wet  in  every  shape  and  form.  If  possible,  a change  to  a warm  climate 
during  the  winter  months  should  be  enjoined.  Cold  sponging  is  useful,  especially  m 
the  case  of  children. 

We  now  pass  on  to  the  consideration  of  . . 

Chronic  Bronchitis.— This  is  usually  the  result  of  the  acute  affection,  remaining 
sometimes  even  after  a single  attack,  but  in  the  majority  of  cases  occunine  a tei 
several  repeated  attacks.  It  is  frightfully  common,  both  in  London  and  in  t e 
country.  It  is  most  frequently  met  with  in  those  who  are  exposed  to  the  inclemency 
of  the  season.  One  man,  a hospital  patient  who  was  under  our  care,  was  a hawker, 
and,  in  addition  to  being  out  in  all  weathers,  had  to  use  his  voice  in  crying  his 
wares.  Another  was  a street  ballad-singer.  A third  was  a mason’s  labourer,  who, 
in  addition  to  often  getting  wet  through  without  any  opportunity  of  changing  his 
clothes,  was  not  unfrequently  engaged  in  demolishing  old  houses  and  walls,  so  that 
he  had  to  inhale  the  irritating  dust  from  the  dry  mortar.  It  is  not  confined  to  men, 
but  may  be  almost  as  commonly  met  with  in  women.  Laundresses  are  frequent 
sufferers.  They  work  in  hot  damp  rooms,  without  very  much  clothes  on,  and  find  it 
difficult  to  resist  the  temptation  to  go  out  in  the  yard  or  stand  at  the  door  to  try 
and  get  cool.  Women  who  keep  open  greengrocer’s  shops  suffer  in  the  same  way. 
We  might  give  many  other  examples  of  those  in  whom  it  occurs ; but  these  will 
suffice  to  show  that  wet  and  cold  are  powerful  predisposing  causes.  The  complaint 

is  met  with  most  commonly  in  middle-aged  people. 

Now,  as  to  the  symptoms.  In  the  first  place  the  patient  has  probably  been 
troubled  with  cough  for  many  years.  During  the  summer  he  is  pretty  well ; but 
during  the  winter  months — from  October  to  March,  or  even  May  he  suffers  gieatly, 
sometimes  without  any  intermission,  occasionally  getting  a little  better  and  then 
catching  cold,  or  perhaps  he  may  lose  his  cough  for  a few  weeks,  and  then  have 
a return  of  it  from  some  slight  exposure.  The  cough  is  very  violent,  frequent,  and 
hacking,  and  it  often  comes  on  in  fits.  The  paroxysms  vary  very  much  in  tlieii 
severity ; they  may  last  only  a minute  or  two,  or  may  continue  almost  without 
intermission  for  five,  ten,  or  even  twenty  minutes.  There  may  be  only  one  or  two 
attacks  in  the  day,  but  sometimes  the  fit  comes  on  two  or  three  times  in  the  course 
of  an  hour.  The  cough  is  generally  brought  on  by  exertion,  and  in  bad  cases  so 
easily  is  it  provoked  that  the  patient  is  afraid  to  mo\e  or  e\en  speak.  It  is 
generally  worse  the  first  thing  in  the  morning  on  getting  out  of  bed. 

The  cough  is  usually  accompanied  by  expectoration,  which  is  often  very  abundant. 
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Sometimes  it  is  transparent  and  watery,  but  quite  as  frequently  it  is  thick  and 
yellow.  It  varies  greatly  in  quantity,  and  is  usually  difficult  to  expel.  Occasionally, 
after  a violent  bout  of  coughing,  it  is  tinged  with  blood;  but  there  is  ne\ei  any 
real  spitting  of  blood  as  there  is  in  consumption. 

Shortness  of  breath  is  always  a very  prominent  and  distressing  symptom. 
So  short  is  the  breath  that  often  the  patient  can  walk  only  a few  yards,  especially 
in  the  cold  air.  He  finds  it  very  hard  work  to  get  up-stairs,  and  is  usually  quite 
unfitted  for  an  active  life.  The  breathing  grows  worse  at  night,  so.  that  he  cannot 
sleep  unless  with  the  head  propped  up  with  several  pillows.  He  is  troubled,  too, 
with  bad  fits  of  shortness  of  breath,  which  generally  come  on  at  night,  last  several 
hours,  and  constrain  him  to  sit  up  in  bed.  Sometimes  the  breathing  is  difficult  only 
on  exertion,  but  it— like  the  cough— is  in  most  cases  made  much  worse  by  fogs, 
?ast  winds,  or  damp. 

Wasting  is  not  a prominent  symptom  as  it  is  in  consumption,  but  still  tlieie  is 
nearly  always  some  loss  of  flesh  in  winter,  which  is  gradually  regained  as  summer 
returns.  In  bad  cases  the  legs  may  swell.  The  sufterer  from  chronic  bionchitis 
usually  leads  a most-  miserable  existence ; for  nearly  six  months  out  of  the  tweh  e 
he  is  practically  an  invalid. 

The  best  method  of  treating  chronic  bronchitis  is  by  means  of  a spray.  By  a 
very  simple  apparatus  a liquid  can  be  “atomised,  or  converted  into  fine  vapoui. 
This  process  is  probably  familiar  to  most  of  our  readers,  for  it  is  often  used  for  the 
diffusion  of  scent.  By  inhaling  the  spray,  the  drug  can  be  brought  into  immediate 
contact  with  the  lungs,  the  part  on  which  it  is  required  to  act.  There  are  several 
kinds  of  spray  apparatus  sold  by  instrument  makers,  but  “ Richardson’s  ” is  the  one 

most  commonly  used  for  this 
//q  purpose.  It  is  very  simple, 
and  the  accompanying  figure 
requires  but  little  explanation. 
The  bottle  is  about  two-thirds 
filled  with  the  liquid  it  is 
desired  to  atomise,  and  on 
squeezing  the  india-rubber  ball 
(a)  several  times  in  succession 
the  spray  issues  from  the 
nozzle  (b).  A small  tap  (c) 
is  usually  placed  just  behind 
the  nozzle,  and  must  of  course 
be  open.  The  second  india- 
rubber  ball  (d)  acts  simply  as 

a reservoir,  and  serves  to  make  the  jet  uniform.  The  end  of  the  tube  00 
with  linen,  or  has  a little  piece  of  sponge  attached,  to  biter  ofl  any  partides  that 
may  be  floating  about  in  the  liquid  and  might  block  up  the  apparatus^  The  best 
substance  for  spraying  in  chronic  bronchitis  is  ipecacuan  n " me.  j j* 

be  used  alone,  and  it  should  be  diluted  with  twice  tne  quantity  of  water  It  m as 
well  to  use  tepid  water,  as  the  spray  is  then  pleasanter  to  inhale.  At  hist  the  nozzle 


Fig.  1. — RICHARDSON’S  SPRAY  APPARATUS. 
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of  the  apparatus  should  be  placed  about  a couple  of  feet  fiom  tne  patient,  u 1 
may  be  gradually  brought  nearer.  If  much  fluid  collect  in  the  mouth,  it  s ou 
be  spat  out  and  not  swallowed,  or  it  may  cause  nausea  or  even  vomiting.  ie 
duration  of  the  inhalation  will  depend  on  the  quantity  of  spray  produced  by  each 
compression  of  the  elastic  ball,  and  to  a certain  extent  on  the  susceptibility  o 
patient  to  the  action  of  the  drug.  It  is  a good  plan  to  begin  with  about  twenty 
squeezes,  and  to  gradually  increase  the  number  at  each  sitting.  It  is  seldom  neces 
sary  to  give  more  than  sixty  or  seventy  squeezes  at  one  time.  Aftei  eveiy  t lee  01 
four  squeezes,  especially  at  the  commencement,  it  is  advisable  to  pause  for  a while. 
It  is  necessary  to  see  that  the  tongue  is  not  arched  up  against  the  roof  of  the  mouth, 
or  it  will  hinder  the  passage  of  the  spray  into  the  lungs.  The  spray  shou  c 
taken  well  into  the  chest,  or  it  will  not  do  much  good.  The  best  way  is  to  ta  e 
a good  deep  breath,  so  as  to  get  as  much  of  the  vapour  as  possible.  The  inhala- 
tion should  be  used  twice  daily,  night  and  morning,  for  the  first  week,  then  once 
a day  for  another  week,  and  after  that  the  intervals  may  be  gradually  extended 
as  the  patient  gets  better. 

The  benefit  derived  from  the  use  of  the  ipecacuanha  spray  in  chronic  bronchitis 
is  very  great.  The  shortness  of  breath  is  the  first  symptom  relieved.  The  night 
after  the  first  spraying  the  patient  usually  has  a fail’  night’s  rest,  although,  foi 
months  before,  sleep  may  have  been  broken  by  shortness  of  breath  and  coughing. 
The  difficulty  of  breathing  on  exertion  also  quickly  abates,  and  in  a few  days  the 
patient  can  get  about  with  comparatively  little  difficulty.  A marked  improvement 
takes  place  after  each  inhalation,  and,  unless  the  patient  is  unfortunate  enough 
to  catch  a fresh  cold,  he  progresses  steadily.  Patients  have  told  us  that  in  a week  s 
time  they  could  walk  two  miles  with  less  distress  of  breathing  than  they  could  have 
walked  a hundred  yards  before  the  spray  was  employed.  In  some  instances  tvs  o 01 
three  days  elapse  before  any  noticeable  improvement  takes  place  this  comparativ  elv 
slow  effect  being  sometimes  due  to  awkward  inhalation,  so  that  but  little  ipecacuanha 
passes  into  the  bronchial  tubes.  The  effect  on  the  cough  and  expectoration  is  also 
very  marked,  these  both  greatly  decreasing  in  a few  days,  though  the  improvement 
in  these  respects  is  rather  slower  than  in  the  case  of  the  breathing.  Sometimes  for 
the  first  few  days  the  expectoration  is  rather  increased,  but  it  speedily  alters  in 
character,  so  that  it  is  expelled  much  more  readily,  and  thus  the  cough  becomes 
easier  even  before  the  expectoration  diminishes.  The  patient  is  soon  enabled 

to  sleep  at  night  with  his  head  lower,  and  in  a week  or  ten  days,  and  sometimes 
earlier,  can  do  with  only  one  pillow — an  improvement  which  occurs  in  spite  of  fogs, 
damp,  or  east  winds ; even,  indeed,  whilst  the  weather  gets  daily  worse,  and  when 
the  patient  is  exposed  to  it  the  chief  part  of  the  day. 

Sometimes,  just  at  first,  an  inhalation  may  excite  a fit  of  coughing,  which 
generally  soon  subsides  ; but  should  it  continue,  a weaker  solution  should  be  used. 
The  patient  soon  becomes  accustomed  to  it,  and  inhales  the  spray  freely  into  the 
lungs.  At  first  he  often  inhales  the  spray  less  adroitly  than  he  learns  to  do 
afterwards,  and  he  is  apt  to  arch  his  tongue  so  that  it  touches  the  palate,  and  con- 
sequently less  enters  the  chest  than  when  the  tongue  is  depressed.  This  difficulty 
may  usually  be  overcome  by  holding  the  nose  whilst  the  spraying  is  in  progress. 

11 
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The  spray  may  produce  dryness  or  roughness  of  the  throat,  with  a raw  sore  sensation 
behind  the  breast-bone ; but  this  is  temporary,  and  soon  passes  off.  Sometimes  the 
spray  produces  a certain  amount  of  discomfort ; but,  on  the  other  hand,  many 
people  who  are  hoarse  recover  the  voice  after  the  tirst  inhalation. 

Sometimes  Siegle’s  spray  apparatus  succeeds  even  better  than  Richardson’s.  The 
great  advantage  of  this  form  is  that  it  works  by  steam,  and  the  trouble  of  squeezing 

the  ball  is  avoided.  For  self -administration  it  is 
very  convenient.  The  boiler  is  filled  with  hot 
water  through  the  opening  at  A,  and  then  closed 
by  the  cork ; the  ipecacuanha  wine,  diluted  with 
water,  is  put  in  the  bottle  at  b,  the  lamp  is  lighted, 
and  in  a minute  or  two  the  spray  is  given  off. 
Many  people  have  a great  objection  to  the  smell 
of  the  spirit  used  in  the  lamp,  but  this  can  be 
removed  by  adding  to  it  a few  drops  of  scent. 
There  is  no  danger  of  the  boiler  bursting,  as 
should  the  pressure  become  too  great,  the  cork 
would  be  blown  out.  After  each  inhalation  a 
little  clean  water  should  be  sprayed  through  the 
apparatus  to  clean  it,  and  the  boiler  should  always 
The  quantity  to  be  used  with  the  Siegle  is  at  each 
sitting  from  one  to  two  of  the  little  bottlefuls  of  the  ipecacuanha  wine  and  water— 
one  part  of  the  former  to  two  of  the  latter. 

Although  we  have  assigned  to  the  ipecacuanha  spray  so  prominent  a place  in  the 
treatment  of  chronic  bronchitis,  it  must  not  be  supposed  that  it  is  the  only  remedy  for 
that  distressing  complaint.  Sometimes  it  may  be  inconvenient  or  impossible  to  use 
the  spray ; then  a mixture  must  be  given.  This  often  happens  in  the  case  of  poor 
people  who  have  not  the  means  to  purchase  the  spray  apparatus.  Very  fiequently 
carbonate  of  ammonia  succeeds  admirably,  and  it  maybe  conveniently  ghen  in  com- 
bination with  senega,  as  in  Pr.  22.  This  mixture  is  especially  indicated  in  chionic 
bronchitis  occurring  in  old  people.  When  the  secretion  is  thick  and  abundant,  its 
efficacy  may  be  increased  by  the  addition  of  fifteen  grains  of  chloride  of  ammonia  to 
each  dose,  or  Pr.  36  may  be  used.  Sometimes  a solution  of  chloride  of  ammonia 
is  used  for  spraying,  but  it  is  decidedly  inferior  to  the  ipecacuanha.  An  old- 
fashioned  though  very  serviceable  remedy  is  Friar’s  balsam.  It  should  be  taken 
three  times  a day,  in  half  tea-spoonful  doses,  either  beaten  up  with  the  yolk  of 
an  egg  or  suspended  in  mucilage.  It  is  very  useful  in  old-standing  cases.  A 
tea-spoonful  may  be  put  in  a jug  of  boiling  water  and  the  steam  inhaled.  Nearly 
all  resinous  bodies  seem  to  be  useful  in  chronic  bronchitis.  Ammomacum  often 
does  good.  There  is  an  ammoniac  mixture  in  the  British  Pharmacopoeia,  and 
the  dose  of  this  is  from  half  an  ounce  to  an  ounce  every  four  hours.  V hen 
in  long-standing  cases  there  is  a great  deal  of  expectoration,  the  compound  mix- 
ture of  iron,  or  Griffith’s  mixture,  as  it  used  to  be  called,  may  be  used  with 
advantage.  One  or  two  table-spoonfuls  should  be  taken  every  four  hours.  It  is 
supposed  to  owe  much  of  its  efficacy  to  the  myrrh  that  it  contains.  Tar  often  does  a 
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great  deal  of  good  in  this  complaint,  and  on  the  Continent  it  is  a very  great  favourite. 
There  is  not  the  slightest  objection  to  using  it  in  conjunction  with  the  ipecacuanha 
spray.  Most  chemists  keep  tar- water,  and  this  is  not  very  disagreeable  to  take.  Tai 
pills  (Pr.  70)  often  succeed  admirably.  Creasote  is  another  capital  remedy , a 
linctus  may  be  made  by  adding  four  drops  of  ci’easote  and  four  drachms  of  glyceiine 
to  four  ounces  of  water  (Pr.  58).  Two  or  three  tea-spoonfuls  of  this  may  be  taken 
several  times  a day.  It  speedily  eases  the  cough,  but  has  less  influence  on  the 
breathing.  The  creasote  and  opium  mixture  (Pr.  23)  is  also  useful.  The  occasiona 
application  of  iodine  to  the  chest,  and  especially  to  the  back,  does  good  by  diminis 

ing  the  cough  and  lessening  expectoration. 

In  the  great  majority  of  cases  of  chronic  bronchitis  a general  tonic  plan  o 
treatment  is  necessary.  In  addition  to  the  remedies  directed  to  the  relief  of  the  coug  i, 
a course  of  quinine  (Pr.  9),  or  of  acid  and  gentian  (Pr.  15),  often  pio\es  of  seiiice. 
The  quinine  may  sometimes  be  given  in  combination  with  iron  (Pr.  11).  The  oxide 
of  zinc  pills  (Pr.  66)  are  also  useful  in  some  cases.  When  there  is  a great  deal  of  ex- 
pectoration, resulting  in  loss  of  flesh  and  strength,  cod-liver  oil  is  of  essential  service. 
Pancreatic  emulsion  is  a useful  remedy  in  chronic  bronchitis,  particularly  when 
given  in  conjunction  with  cod-liver  oil.  A table-spoonful  of  cod-liver  oil  should  be 
taken  directly  after  breakfast,  and  a tea-spoonful  of  the  emulsion  in  a tumbler  of 
milk,  with  a table-spoonful  of  brandy,  two  hours  after  dinner.  If  cod-liver  oil 
disagrees,  the  pancreatic  emulsion  may  be  given  two  hours  after  breakfast,  and  again 
two  hours  after  dinner.  A dash  of  rum  may  be  added  to  the  milk  instead  of  the 
brandy  if  preferred,  and  a small  plain  biscuit  should  be  taken  aftei  the  dose. 

The  general  management  of  the  health  also  requires  careful  attention.  It  is  teiy 
important  to  avoid  sudden  changes  of  temperature — as  in  going  from  a warn  room  to 
one  without  a fire.  The  sufferer  from  chronic  bronchitis  should  always  wear  a respii  ator 
out-doors  if  it  is  at  all  damp  or  foggy.  On  really  bad  days  it  is  almost  impossible  to 
go  out.  Different  forms  of  bronchitis  require  different  climates,  but  in  e\  ei  \ case  it 
is  desirable  to  ensure  a tolerably  warm  temperature,  without  sudden  changes,  a 
moderately  high  altitude,  and  protection  from  cold  winds.  M hen  there  is  cough 
without  much  expectoration,  a soft  relaxing  atmosphere  with  moderately  high  tem- 
perature is  recommended.  When  the  expectoration  is  abundant,  the  patient  is  ad\  ised 
to  resort  to  a dry,  hot,  and  more  or  less  stimulating  climate.  In  this  country  people 
with  chronic  bronchitis  usually  go  to  Torquay,  Penzance,  Bournemouth,  Grange, 
Clifton,  or  Tunbridge  W ells.  Abroad,  the  chief  resorts  are  Mentone,  San  Bemo,  Pisa, 
Borne,  Cannes,  Algiers,  and  Corfu.  Plenty  of  warm  clothing  will  have  to  be  worn, 
with  flannel  next  to  the  skin.  A warm  bath  or  Turkish  bath  should  be  employed 
from  time  to  time.  When  the  weather  permits,  moderate  exercise  is  advisable.  The 
diet  should  be  at  all  times  nutritious,  especially  if  there  is  much  emaciation.  The 
bowels  will  have  to  be  regulated  if  they  fail  to  act  naturally. 


BRONZED  SKIN,  OR  ADDISON’S  DISEASE. 

This  is  a comparatively  rare  disease.  The  most  prominent  characteristics  are 
marked  bloodlessness,  coming  on  without  any  apparent  cause,  excessive  and  pro- 
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gressive  weakness,  a feeble  and  perhaps  rapid  pulse,  faintness  on  the  least  exertion, 
pain  in  the  region  of  the  stomach  shooting  through  to  between  the  shoulders,  a 
pearly  aspect  of  the  whites  of  the  eyes,  loss  of  appetite,  sickness,  flabbiness  of  the 
limbs,  or  perhaps  loss  of  flesh,  and  a brownish  or  dingy  discoloration  of  the  whole 
surface  of  the  body.  The  browning,  or  bronzing,  is  not  diffused  uniformly  over  the 
surface  of  the  skin,  nor  have  the  darker  parts  any  definite  outline.  It  occupies 
principally  the  front  of  the  body  and  of  the  limbs,  and  is  usually  most  marked  about 
the  face,  neck,  arms,  armpits,  and  around  the  navel.  Spots  that  have  been  blistered 
become  very  dark,  as  do  sometimes  the  rings  made  by  the  pressure  of  the  garters. 
The  colour  varies  considerably  in  intensity.  Usually  the  skin  assumes  a dingy  or 
smoky  hue,  somewhat  like  the  stain  produced  by  the  juice  of  walnuts  ; but  in  one 
instance  we  are  told  that  the  patient  was  so  generally  and  deeply  darkened  that 
but  for  his  features  he  might  have  been  mistaken  for  a mulatto. 

This  is  often  a serious  complaint,  and  no  time  should  be  lost  in  consulting  a. 
doctor.  You  must  be  careful  not  to  mistake  a slight  attack  of  jaundice  for  Addisons 
disease.  In  jaundice,  the  whites  of  the  eyes  have  a yellow  tinge,  and  the  urine 
is  distinctly  light-coloured.  Moreover,  you  must  not  confound  it  with  a skin 
disease  called  chloasma,  which  forms  light-brown  spots  on  the  surface  of  the  body. 
The  margins  of  these  spots  are  well  marked,  whilst  in  Addisons  disease  the  bionzing 
has  no  definite  outline. 

We  may  take  this  opportunity  of  mentioning  that  in  women  a little  darkening  of 
the  skin  occasionally  occurs  as  a temporary  condition,  and  is  of  not  the  slightest 
importance.  Some  women  always  get  a little  darker  at  the  menstrual  peiiods  01 
when  in  the  family  way.  The  case  is  recorded  of  a lady  who  began  to  get  brown  as 
soon  as  she  became  pregnant,  and  before  the  termination  was  as  black  as  a negress. 
After  delivery  the  colour  gradually  disappeared.  Fortunately,  such  cases  aie  laie, 
although  a brown  stain  may  often  be  noticed  on  the  forehead  in  women  who  are 
pregnant,  or  who  are  suffering  from  some  derangement  of  the  womb.  Every  one 
must  have  noticed  the  dark  rims  under  the  eyes  which  many  people  present  when 
they  are  a little  out  of  health.  Young  ladies  in  their  first  season  often  exhibit  this 
symptom,  and  it  is  not  uncommonly  a source  of  anxiety  to  mothers.  It  is,  how- 
ever, easily  got  rid  of.  A gentle  galvanic  current  passed  through  the  part  from 
a battery  will  in  most  cases  remove  it  in  a few  minutes. 

BRUISES. 

A bruise,  or  contusion,  is  an  injury  inflicted  by  some  blunt  instrument  without 
breaking  the  skin.  Bruises  vaiy  much  in  severity,  but  it  is  only  in  the  more  serious 
forms  that  it  is  necessary  to  call  in  a doctor.  Ordinarily,  a little  simple  tieatment 
will  soon  set  things  right  again.  Tincture  of  arnica  is  one  of  the  very  best  lemedies, 
and  its  use  is  indicated  in  all  injuries  arising  from  mechanical  violence.  It  is  not  to 
be  used  undiluted,  but  a lotion  should  be  made  by  mixing  one  part  of  the  tincture 
with  ten  of  warm  water.  It  should  be  applied  immediately  by  saturating  a piece  of 
lint  with  it,  and  then  covering  it  with  a rather  larger  piece  of  oiled  silk  to  prevent 
evaporation.  An  infusion  or  decoction  of  arnica,  when  it  can  be  obtained,  succeeds 
even  better  than  the  tincture.  In  addition  to  the  external  application,  tinctuie  of 
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arnica  should  be  taken  internally.  A tea-spoonful  of  the  tincture  should  be  put  in  an 
eight-ounce  bottle  of  water,  and  of  this  a tea-spoonful  should  be  given  every  two  or 
three  hours.  Arnica  succeeds  admirably  in  allaying  the  pain  caused  y getting  He 
finger  jammed  in  the  door.  The  sooner  it  is  used  after  the  receipt  of  the  injury, 
the  more  likely  is  it  to  do  good.  There  is  never  any  advantage  m waiting  till  t le 
discoloration  of  the  skin  makes  its  appearance.  The  part  should  be  kept  raised, 
and  should  of  course  not  be  used.  The  arnica  lotion,  if  employed  at  once,  will  do 
much  to  ward  off  the  occurrence  of  a black  eye.  For  internal  bruises,  arnica  is 
a most  excellent  remedy,  speedily  neutralising  the  ill-effects  of  blows,  falls  and  of  ler 
mechanical  injuries.  In  cases  of  shake,  concussion,  and  shock,  resulting  from 

railway  accidents,  it  is  also  very  serviceable.  _ 

In  the  case  of  people  subject  to  erysipelas,  Hamamelis  Virginica  may  be  used 
instead  of  arnica,  though  usually  it  proves  less  efficacious.  A tea-spoonful  of  the 
tincture  of  hamamelis  should  be  mixed  with  eight  ounces  of  water,  and  of  this  three 
tea-spoonfuls  should  be  taken  every  two  or  three  hours.  A hamamelis  lotion  may  be 
made  by  adding  two  tea-spoonfuls  of  the  tincture  to  half  a pint  of  water.  It  is  to 
be  employed  in  the  same  way  as  the  arnica  lotion.  This  hamamelis  lotion  will  do 

much  in  removing  the  discoloration  of  a black  eye. 

When  after  a bruise  the  pain  and  tenderness  have  subsided,  it  is  a good  plan  to 
apply  a bandage  to  restore  tone  to  the  injured  tissues.  It  often  proves  beneficial  to 
use  a cold  douche,  followed  by  warm  friction. 


BUNIONS. 

Bunions  are  nearly  always  the  result  of  badly-fitting  boots.  Rightly  to  under- 
stand their  mode  of  production,  it  is  necessary  to  revert  for  a moment  to  the  natural 
form  of  the  foot,  uninfluenced  by  the  distortion  produced  by  modern  boots  and  shoes. 
If  you  look  at  the  foot  of  a London  Arab,  or  any  little  shoeless  urchin  you  may 
come  across,  you  will  be  surprised  to  find  what  a beautiful  structure  it  is.  You 
will  see  that  the  big  toe  is  in  a straight  line  with  the  inner  side  of  the  foot. 
There  is  a distinct  interval  between  the  big  toe  and  the  next,  so  that  they  do 
not  touch  at  all.  There  is  a smaller  though  very  appreciable  interval  between 
the  second  and  third  toes,  and  you  will  notice  that  when  the  weight  of  the 
body  is  thrown  on  the  foot,  the  third  and  , fourth  toes  are  not  in  contact. 
Now  compare  this  with  the  foot  of  any  one  who  has  been  accustomed  to  wear 
tight-fitting  boots  all  his  life,  and  you  will  see  what  a difference  there  is.  All  the 
toes  are  screwed  up  together  like  a bunch  of  carrots,  the  second  or  third  toe  is 
sticking  up  over  the  others,  whilst  the  little  toe  is  pushed  under,  quite  out  of  sight ; 
the  big  toe  is  no  longer  in  a straight  line  with  the  inner  margin  of  the  foot,  but 
forms  a distinct  angle  with  it.  We  have  seen  people’s  feet  that  have  really  been 
quite  painful  to  look  at,  from  the  distortion  they  have  undergone.  We  are  fond  of 
laughing  at  the  Chinese  for  some  of  their  customs,  but  we  should  do  well  to  look  at 
home  before  becoming  too  critical.  It  is  a curious  circumstance  that  we,  wise  people 
as  we  think  ourselves,  should  consent  to  distort  our  feet  and  make  ourselves 
miserable  with  corns  and  bunions  just  to  please  other  people ; but  we  do.  W e 
should  never  think  of  wearing  tight  uncomfortable  boots,  if  it  were  not  for  “ the 
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look  of  the  thing.”  The  shape  of  modern  boots  is  purely  conventional,  and  is  not  at 
all  adapted  to  the  natural  form  of  the  foot.  Boots  to  fit  properly — we  mean  reallv 
properly — must  have  square  toes,  and  should  not  be  made  to  taper  off  to  a point. 
There  is  no  reason  why  a comfortable  boot  should  be  ugly,  and  some  of  the  prettiest 
boots  we  have  seen  have  been  constructed  with  a due  regard  to  the  natural  shape  of 
the  foot. 

In  addition  to  the  direct  effect  produced  by  the  pressure  of  misshapen  boots,  the 
material  of  which  they  are  made  often  exercises  a predisposing  influence  on  the 
formation  of  bunions.  Patent  leather,  or  any  material  like  it  which  prevents  the 
evaporation  of  the  perspiration,  must  exert  an  injurious  effect. 

There  undoubtedly  exists  in  many  persons  an  hereditary  tendency  to  the  forma- 
tion of  bunions,  which  nothing  but  the  greatest  attention  to  the  shape  and  construc- 
tion of  their  boots  will  overcome.  Though  generally  situated  over  the  first  joint  of 
the  great  toe,  bunions  are  not  unfrequently  developed  over  bony  prominences,  in 
other  parts  where  the  natural  conformation  of  the  foot  fails  to  correspond  with  the 
artificial  and  arbitrary  shape  of  the  shoe. 

In  its  early  formation  a bunion  generally  attracts  attention  as  a painful  and 
tender  spot,  on  some  point  exposed  to  pressure  and  irritation  by  distortion  of  the 
toes.  By-and-by  the  part  enlarges  in  consequence  of  an  effusion  of  fluid,  the  design 
of  which  is  obviously  to  protect  the  part  from  undue  pressure.  The  irritation  con- 
tinuing inflammation  is  set  up,  causing  progressive  enlargement,  with  possibly  the 
formation  of  matter.  Sometimes  this  matter  is  discharged,  leaving  a nasty  ulcer 
which  is  very  difficult  to  heal. 

It  is  only  in  the  early  stage  of  a bunion  that  treatment  is  likely  to  effect  a com- 
plete cure,  though  palliative  measures  are  practicable  at  ail  times.  The  tender  spot 
preceding  the  formation  of  a bunion  should  be  covered  at  night  with  wet  lint  and 
oiled  silk,  whilst  care  should  be  taken  to  see  that  the  boots  are  wide  in  the  sole  and 
not  sloped  off  on  the  inner  side  towards  the  middle  line  of  the  foot.  Should  the 
part  be  very  tender,  it  may  be  covered  with  soap  plaster  spread  on  kid  or  wash- 
leather.  When  the  formation  of  fluid  has  already  occurred,  steps  should  be  taken,  in 
addition  to  the  above  precaution,  to  procure  its  absorption  by  painting  the  part  with 
tincture  of  iodine.  As  soon  as  one  coat  has  cleared  off,  another  should  be  applied. 
Sometimes  it  is  advantageous  to  use  the  iodine  liniment,  which  is  stronger  than  the 
tincture,  but  it  will  have  to  be  applied  less  frequently,  and  with  greater  caution.  If 
there  be  inflammation  of  the  part,  a hot  foot-bath,  followed  by  linseed-meal  poultices 
or  water-dressing,  will  prove  of  service.  Benefit  is  sometimes  experienced  from  an 
arnica  lotion  made  by  mixing  two  drachms  of  tincture  of  arnica  with  eight  ounces  of 
water.  It  should  be  applied  on  lint,  covered  with  oiled  silk,  and  its  use  should  be 
continued  for  three  or  four  days.  Tincture  of  Veratrum  Viride,  painted  on  inflamed 
bunions,  often  gives  speedy  and  lasting  relief. 

It  is  the  custom  with  many  people  who  suffer  from  bunions  to  wear  boots  made 
to  fit  accurately  their  distorted  feet.  The  wearing  of  a shoe  so  constructed  as  to  aid 
in  the  restoration  of  the  toes  to  their  natural  position  is  recommended ; except  in  cases 
of  very  extreme  distortion  of  the  joints,  the  sole  should  be  cut  exactly  as  if  the  toes 
were  in  their  natural  position. 
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CANCER. 

Our  remarks  on  this  subject  must  necessarily  be  brief,  not  because  cancer  is  a 
disease  of  little  importance,  but  because,  on  the  contrary,  it  is  of  so  serious  a nature 
that  it  is  unsuited  for  domestic  treatment.  It  may,  however,  be  of  interest  to 
consider  the  circumstances  which  conduce  to  the  development  of  this  disease.  As 
we  all  know,  cancer,  or  carcinoma,  as  it  is  technically  called,  attacks  many  different 
parts  of  the  body.  At  present,  however,  we  shall  not  speak  of  cancer  of  any  pai- 
tieular  organ,  but  of  cancer  in  general,  referring  to  the  local  manifestations  only 
incidentally.  There  is  scarcely  an  organ  or  tissue  in  the  body  which  is  not  liable  to  be 
attacked  by  this  terrible  foe  : it  may  be  found  in  the  brain,  the  eye,  the  lips  and 
face,  the  lungs,  the  stomach,  the  bowels,  the  liver,  the  kidneys,  the  breast,  the  womb, 
the  bones,  and  some  other  parts.  The  regions  most  frequently  attacked  are  the 

womb,  the  stomach,  and  the  female  breast. 

There  is  a very  prevalent  opinion  that  cancer  runs  in  families,  and  undoubtedly 
many  cases  occur  which  favour  this  view.  Thus  the  first  Napoleon  died  of  cancel  of 
the  stomach,  and  so  did  his  father  and  sister.  When,  however,  the  evidence  as  to 
cancer  being  hereditary  is  investigated  on  a large  scale,  there  is  found  to  be  very 
little  in  it.  Out  of  278  cases  of  cancer,  it  was  found  that  in  one  instance  only  had 
the  patient’s  father  or  mother  died  of  that  disease.  Many  people  seem  to  imagine 
that  because  one  of  their  parents  died  from  cancer,  they  are  doomed  to  suffer  the 
same  fate — an  opinion  for  which  there  is  not  the  slightest  foundation. 

Cancer  is  a disease  which  is  common  to  all  ranks  of  society,  from  the  highest  to 
the  lowest.  Not  only  are  the  richest  and  poorest  alike  subject  to  it,  but  so  are  the 
worst  and  best  fed,  those  who  are  living  under  the  most  favourable  atmospheric 
conditions  and  those  who  are  immured  in  the  worst,  those  who  are  cleanly  and  those 
who  have  a wholesome  dread  of  soap  and  water,  those  of  all  temperaments  and  all 
occupations,  those  who  are  apparently  healthy,  and  those  who  are  never  well.  It  may 
attack  people  of  any  age,  from  the  baby  at  the  breast  to  the  nonagenarian.  Speaking 
generally,  however,  cancer  may  be  said  to  be  a disease  of  middle  and  advanced  life, 
for  it  comparatively  rarely  visits  those  who  have  any  claim  to  be  considered  young. 
Cancer  is  more  common  in  women  than  in  men,  and  it  is  said  to  occur  more 
frequently  in  those  who  are  unmarried  than  in  those  who  have  taken  upon  themselves 
the  cares  and  pleasures  of  matrimony. 

Depressing  mental  emotions  are  said  to  give  rise  to,  or  at  all  events  favour  the 
production  of,  cancer.  It  would  seem  that  the  body  weakened  and  its  vitality 
lowered  by  worry  of  mind  falls  an  easy  prey  to  the  invading  disease.  An  eminent 
surgeon  recording  his  experience  on  this  point  says  : — “ I have  seen  so  many  cases  of 
cancer,  more  particularly  of  the  abdominal  organs,  in  individuals  who  had  suffei'ed 
from  grief,  anxiety,  harass  of  mind,  for  years  before  the  development  of  the  malignant 
disease,  that  although  the  doctrine  is  incapable  of  proof,  I cannot  but  look  upon  it 
as  probable  that  the  cancer  was  the  result  of  the  antecedent,  long-continued 
disquietude.”  The  moral  is  “ don’t  worry.” 

Curiously  enough,  cancer  appears  to  occur  with  very  varying  degrees  of  frequency 
in  different  parts  of  the  world.  It  is  certainly  more  common  in  Europe  than  in  any 
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other  continent.  In  some  parts  of  North  America  and  China  it  is  also  frequent, 
whilst  in  South  America,  in  Africa  (except  Egypt),  and  the  greater  part  of  Asia  it  is 
not  of  frequent  occurrence.  In  England,  cancer  is  least  common  in  the  north-western 
and  western  parts  of  the  kingdom,  including  Wales,  but  throughout  the  most 
elevated  southern  and  middle  districts  it  is  common.  It  has  been  pointed  out  that 
the  distribution  of  cancer  follows  the  course  of  the  great  rivers  after  their  formation, 
when  they  are  passing  through  the  low-lying  valley  lands  liable  to  overflowing  and 
its  attendant  dangers.  There  is  no  evidence  to  show  that  cancer  is  influenced  by  the 
density  of  the  population,  or  that  it  is  proportionately  of  more  common  occurrence 
in  large  towns  than  in  country  districts.  There  is  reason  for  believing  that  its 
prevalence  increases  with  the  advance  of  civilisation. 

It  is  sometimes  said  that  cancer  may  arise  from  a blow  or  kick ; but  this  is  very 
doubtful.  At  all  events,  in  such  cases  the  patient  must  have  been  very  strongly  pre- 
disposed to  cancer.  Many  women  are  apt  to  attribute  the  origin  of  the  complaint  to 
a squeeze  on  the  breast,  and  to  reproach  themselves  on  this  score.  We  must  admit 
that  we  have  some  difficulty  in  believing  that  such  a trivial  cause  could  be  in  any 
way  operative  ; if  it  were,  the  disease  would  undoubtedly  be  more  common. 

As  a rule,  there  are  no  precursory  symptoms  of  cancer,  and  in  the  majority  of 
cases  the  first  sign  is  the  detection  of  some  growth  or  tumour.  After  a time  it  is 
noticed  that  the  patient  is  getting  thinner,  and  day  by  day  weaker  and  more 
deficient  in  muscular  power.  The  appetite  is  generally  bad,  and  often  the  patient 
takes  scarcely  anything  to  eat.  The  skin  becomes  loose,  and  acquires  a peculiar 
lemon  or  straw  colour,  which  can  be  distinguished  from  the  yellowness  of  jaundice 
by  not  affecting  the  whites  of  the  eyes.  There  is  often  great  depression  of  the 

spirits,  but  the  intellect  remains  unimpaired. 

And  do  these  symptoms  indicate  the  presence  of  cancer  1 Certainly  not,  for  the 
majority  of  them  are  common  to,  we  might  almost  say,  dozens  of  complaints.  We 
are  seldom  warranted  in  deciding  that  a case  is  cancer  unless  we  can  detect  the 
presence  of  a tumour.  And  if,  then,  a tumour  is  found,  is  it  cancel  ? Again  no , 
decidedly  not.  There  are  many  swellings  and  tumours  which  are -of  the  most 
innocent  description,  and  never  do  anybody  harm.  . It  is  most  likely  that  that 
lump  you  have  been  worrying  yourself  about,  and  thinking  was  a cancer,  is  of  not 
the  slightest  importance,  and  will  disappear  in  time.  There  are  “fatty  tumours, 
lumps  of  fat,  and  all  kinds  of  things  that  anybody  who  is  not  a doctor  might 
mistake  for  a coming  cancer.  But  you  have  been  losing  flesh,  have  you  1 Well,  and 
what  then  ] You  cannot  expect  to  be  the  same  weight  all  your  life.  Your  weight 
fluctuates  more  or  less  just  as  everything  else  does.  Sometimes  you  gam  a itt  e, 
and  sometimes  you  lose.  We  will  be  bound  that  if  you  got  yourself  weighed  you 
would  find  that  you  had  not  lost  a pound  in  a month.  But  your  appetite  has  fallen 
off'?  Well,  we  do  not  wonder  at  it.  The  fact  is  that  a change  of  air  would  do  you 
more  good  than  anything.  A few  days  at  Brighton  or  Ramsgate  would  soon  set  you 
up  again  : even  Saturday  to  Monday  is  better  than  nothing.  But  you  are  looking 
yellow  ? Dare  say  you  are,  yellow  as  a guinea.  It  is  just  what  we  should  expect 
when  you  are  cooped  up  in-doors  all  day.  But  if  you  really  feel  anxious  about  the 
swelling,  go  and  see  a doctor  by  all  means,  and  get  him  to  examine  it.  Tell  him 
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just  what  you  think  about  it,  and  in  all  probability  he  will  be  able  to  set  your  mind 

As  to  the  treatment  of  cancer,  that  is  a subject  on  which  it  is  impossible  for  us 
to  speak  in  detail.  It  would  not  benefit  you  in  the  least  if  we  were  to  enter  into  a 
discussion  as  to  what  cases  are  benefited  by  an  operation  and  what  are  not  lins 
is  often  one  of  the  most  difficult  points  which  a surgeon  has  to  decide  and  lie  can 
arrive  at  a correct  conclusion  only  by  an  attentive  consideration  of  all  the  circum- 
stances of  the  case.  We  may  mention,  however,  that  very  frequently  the  pam  may 
be  temporarily  relieved  by  the  use  of  opium  or  morphia.  Sometimes  ten  grains  o 
chloral,  or  Pr.  37,  taken  three  times  a day,  will  succeed  better  than  opium.  e 
pain  of  cancer  when  the  skin  is  broken  so  as  to  leave  a painful  irritable  sore  may  be 
relieved  by  playing  vapour  of  chloroform  on  the  raw  surface,  the  immunity  from 
pain  often  lasting  several  hours.  Of  course  it  is  understood  that  it  is  the  vapour 
of  the  chloroform  which  is  to  come  in  contact  with  the  sore,  and  not  the  liquid  itsell. 
A starch  poultice,  from  its  soothing,  unirritating  properties,  often  relieves  the  pain 
when  applied  to  an  open  cancer.  When  the  disease  attacks  the  bowe  s 01  ie 
adjacent  organs,  the  pain  may  be  mitigated  by  the  use  of  large  injections  o 
warm  water,  which  also  often  prove  successful  in  relieving  the  distressing  straining 
and  desire  to  evacuate  the  bowels,  of  such  frequent  occunence  undei  t lese 

circumstances. 

The  tincture  of  Hydrastis  Canadensis,  or  golden  seal,  has  obtained  a great  reputa- 
tion in  the  treatment  of  some  cases  of  cancer.  It  has  been  especially  extolled  m the 
treatment  of  cancerous  tumours  of  the  breast.  It  should  not  only  be  given  internally, 
but  should  be  used  as  a local  application.  A lotion  may  be  made  by  mixing  a drachm 
of  the  tincture  with  half  an  ounce  of  glycerine,  and  this  should  be  applied  01 
rubbed  in  in  small  quantities  several  times  a day.  A still  better  and  more  efficacious 
lotion  is  made  by  dissolving  ten  grains  of  chloride  of  hydrastia  (hydrastia  being  the 
active  principle  of  liydrastis)  in  eight  ounces  of  water. 

In  many  cases  the  most  satisfactory  results  have  followed  the  long-continued 
administration  of  small  doses  of  arsenic,  as,  for  example,  a tea-spoonful  of  the 
arsenic  mixture  (Pr.  40)  every  four  hours.  Its  internal  administration  should 
be  combined  with  the  local  application,  where  possible,  of  a lotion  made  by  adding 
six  tea-spoonfuls  of  the  mixture  (Pr.  40)  to  half  a pint  of  water.  Of  late  Chian 
turpentine  has  been  introduced  as  a remedy  for  cancer,  and  some  most  wonderful 
cures  are  reported.  It  is  made  into  pills  according  to  Pr.  101.  Two  pills  are  to 
be  taken  every  four  hours,  and  the  treatment  must  be  continued  for  many  weeks. 


CANCER  OF  THE  STOMACH. 

We  purpose  entering  very  briefly  into  the  consideration  of  this  subject,  not 
because  it  is  of  little  importance  or  of  infrequent  occurrence,  but  because  the  patient 
must  of  necessity  at  some  time  or  other  in  its  progress  come  under  the  caie  of 
a medical  man,  and  we  feel  assured  that  the  earlier  he  seeks  professional  advice,  the 
better  it  will  be  for  his  welfare. 

In  the  first  place  we  must  consider  the  predisposing  causes  of  cancer  of  the 
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stomach.  There  is  no  doubt  that  it  may  be  hereditary.  In  support  of  this  statement 
the  case  is  often  quoted  of  the  first  Napoleon,  who  died  of  cancer  of  the  stomach,  as  did 
his  father  and  sister.  It  is  a great  mistake,  however,  for  people  who  may  have  lost 
one  or  more  near  relatives  from  cancer  to  suppose  that  they  are  doomed  to  die  of  the 
same  horrible  disorder.  It  is  nothing  of  the  kind ; and  it  is  the  opinion  of  many  of 
.the  most  eminent  physicians  and  surgeons  of  the  day  that  cancer  of  the  stomach  is 
far  less  likely  than  any  other  form  of  cancer  to  be  hereditary.  Moreover,  unless  a 
post-mortem  examination  was  made,  it  is  very  difficult  to  assert  positively  that  the 
disease  was  actually  cancer.  There  are  several  morbid  growths  which  in  the 
symptoms  they  produce  are  very  like  cancer,  but  a tendency  to  which  it  cannot  be 
supposed  for  one  moment  is  capable  of  transmission.  We  recently  saw  in  a hospital 
an  old  man  who  was  supposed  by  everybody  to  be  suffering  from  cancer  of  the 
stomach.  He  died  ; and  at  the  post-mortem  examination  we  found  that  there 
was  no  cancer  at  all,  and  that  death  had  resulted  from  a large  ulcer.  The  poor 
fellow  had  no  friends,  but  we  can  readily  imagine  that  in  many  cases  a knowledge 
of  the  fact  that  the  sufferer  had  died  of  a non-hereditary  complaint  would  be  a great 
comfort  to  the  survivors.  We  would  earnestly  impress  upon  you  the  necessity  of 
not  attaching  too  much  importance  to  the  existence  of  a cancerous  taint  in  your 
family. 

Cancer  of  the  stomach  occurs  with  about  equal  frequency  in  men  and  women. 
It  is  very  rare  under  the  age  of  thirty,  and  the  greatest  predisposition  to  the  disease 
is  met  with  in  people  between  the  ages  of  sixty  and  seventy.  Among  the  exciting 
causes  of  cancer  of  the  stomach  are  usually  mentioned  errors  of  diet,  brandy- 
drinking, and  mental  anxiety  j but  their  influence  is,  to  say  the  least  of  it,  veiy 
problematic. 

Patients  suffering  from  cancer  of  the  stomach  often  present  a peculiar  yellow 
colour,  they  become  languid  and  weak,  they  emaciate,  and  exhibit  othei  signs 
of  profound  constitutional  disturbance.  It  must  not  be  forgotten  that  these 
• symptoms  are  common  to  many  diseases,  and  that  to  the  unpractised  eye  the 
pallor  of  amemia  is  readily  mistaken  for  the  cachexia  of  cancer.  Pain  at  the  pit  of 
the  stomach  is  absent  in  very  few  cases.  It  is  usually  a very  marked  symptom,  and 
is  often  lancinating  in  character,  but  there  is  nothing  peculiar  about  it  which  would 
serve  to  distinguish  it  from  the  pain  caused  by  indigestion  or  any  other  disorder. 
Loss  of  appetite  and  vomiting  are  of  constant  occurrence  in  cancer  as  in  many  other 
diseases  of  the  stomach,  and  the  vomited  matter  is  frequently  mixed  with  blood. 
None  of  these  symptoms  will  serve  to  indicate  positively  the  existence  of  cancel  ; in 
fact,  it  is  the  rule  with  most  medical  men  not  to  diagnose  the  existence  of  cancer  of 
the  stomach  unless  they  can  detect  the  presence  of  a tumour  in  the  abdomen. 

As  we  have  already  pointed  out,  it  is  often  a most  difficult  matter  to  distinguish 
between  ulcer  of  the  stomach  and  cancer.  If  the  patient  is  under  thirty  years  of 
age,  if  he  is  fairly  healthy  in  aspect,  if  he  is  not  wasted  much  after  an  illness  of 
some  duration,  if  there  are  marked  variations  in  his  condition,  he  is  probably  not 
suffering  from  cancer.  Copious  bleeding  from  the  stomach  is  in  favour  of  ulcer 

versus  cancer. 

Cancer  cf  the  stomach  is  so  essentially  a disease  whicn  must  come  under  the  care 
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oi  a medical  man,  that  it  would  be  superfluous  to  enter  into  the  subject  of  treatment. 
In  any  case  in  which  cancer  is  suspected,  the  sooner  the  opinion  of  the  doctor  is 
taken  the  better. 


CARBUNCLE. 

A carbuncle  is  a far  more  serious  matter  than  a boil.  A boil  is  no  joke,  but  still 
it  is  a very  trivial  matter  compared  to  a carbuncle.  A carbuncle  is  a large  flat 
circumscribed,  very  hard,  and  very  painful  tumour,  of  a purplish-red  colour,  and 
attended  with  a sensation  of  burning  heat.  It  may  reach  three  or  four  inches  in 
diameter,  or  even  more.  It  usually  gives  rise  to  the  formation  of  a deep  slough,  and 
the  total  destruction  of  the  skin  which  is  involved.  It  is  evident  that  boils  and 
carbuncles  are  closely  allied,  for  they  are  usually  prevalent  at  the  same  time. 
Moreover,  occasionally  a carbuncle  results  from  the  confluence  of  two  or  tlnee  boils 
which  have  arisen  near  each  other.  By  many  doctors  a carbuncle  is  consideied  to  be 
nothing  more  than  a large  boil,  and  there  is  undoubtedly  much  to  favour  this  view. 
A carbuncle  may  be  distinguished  from  an  ordinary  boil  by  being  less  clearh  defined 
in  its  margin,  by  being  less  conical  in  the  centre,  and  lor  its  size,  less  prominent  on 
the  surface.  Moreover,  it  perforates  the  skin  by  several  apertures,  and  extends 
more  deeply  than  a boil  \ the  redness  of  the  skin  is  of  a more  livid  hue,  the  pain  is 
more  severe,  and  it  is  accompanied  by  more  constitutional  disturbance. 

Carbuncle  is  often  a very  serious  complaint.  At  first  sight  one  would  hardly 
feel  inclined  to  credit  the  fact  that  every  year  in  England  alone  between  two  and 
three  hundred  people  die  of  carbuncle. 

Carbuncles  occur  more  than  twice  as  often  in  men  as  in  women.  They  are  met 
with  chiefly  in  advanced  life,  in  corpulent  males,  and  in  people  who  have  lived 
freely.  A carbuncle  in  a person  under  twenty  is  a rarity.  The  disease  attacks  all 
ranks  of  life,  but  the  upper  classes  are  more  liable  to  it  than  the  ill-fed  and  over- 
worked poor.  Carbuncles  are  in  the  majority  of  cases  of  constitutional  origin,  and 
frecpiently  the  only  cause  that  can  be  assigned  is  a condition,  on  the  one  hand,  of 
general  debility,  or,  on  the  other,  of  plethora.  Some  people  exhibit  a remarkable 
predisposition  to  this  form  of  disease.  By  many  it  is  supposed  that  carbuncles  arise 
from  eating  the  flesh  of  animals  who  have  died  of  pleuro-pneumonia. 

Carbuncles  may  appear  in  almost  any  situation,  but  they  most  commonly  affect 
the  hinder  parts  of  the  body,  and  more  especially  the  nape  of  the  neck,  the  shoulders, 
and  the  buttocks.  A carbuncle  is  usually  most  dangerous  when  it  appears  on  the 
scalp. 

A carbuncle  usually  begins  as  a painful  inflammatory  swelling,  hard  to  the 
touch,  red  in  colour,  obtusely  conical  in  shape,  and  ill-defined  in  its  boundaries.  It 
gradually  increases  in  extent  and  hardness,  and  after  a few  days  the  colour  becomes 
darker,  the  more  prominent  parts  being  of  a livid  red.  Presently  a little  blister 
forms,  and  when  this  bursts,  the  skin  beneath  is  seen  to  be  perforated  by  several 
little  apertures,  from  which  a little  thin  matter  oozes.  After  a time  these  separate 
holes  merge  into  one  large  ragged-looking  opening,  at  the  bottom  of  which  will 
be  seen  a large  slimy-looking  slough.  When  this  is  exposed,  the  pain  usually 
somewhat  abates,  thick  matter  is  formed,  and  the  slough  is  slowly  and  painfully 
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separated,  leaving  a cavity  of  very  irregular  shape,  having  usually  deeply  under 
mined  and  jagged  edges.  After  a time  this  hole  is  filled  up,  but  it  often  lea\es  a 
permanent  scar.  The  local  mischief  is  usually  productive  of  a considerable  amount 
of  fever  and  constitutional  disturbance. 

We  must  now  consider  the  treatment  of  carbuncles.  Sulphide  of  calcium 
is  every  bit  as  useful  in  carbuncles  as  it  is  in  boils.  The  mode  of  adminis- 
tration should  be  that  indicated  when  speaking  of  the  latter  complaint.  (See 
Boils,  p.  144.)  Or  the  Harrogate  waters  may  be  taken.  The  belladonna  plaster 
and  the  liniment  with  poulticing  should  be  employed  as  already  directed.  vV  hen 
there  is  severe  inflammation  and  high  fever,  as  indicated  by  the  thermometer 
it  may  be  necessary  to  give  aconite.  A tea-spoonful  of  the  mixture  (Pr.  38) 
should  be  given  every  ten  minutes  for  the  first  hour,  and  subsequently  hourly. 
It  may,  if  necessary,  be  alternated  with  the  sulphide  of  calcium  : a dose  of  one 
one  hour,  and  a dose  of  the  other  the  next,  and  so  on.  The  medicines  are  never  to  be 
mixed,  and  must  not  be  given  together.  In  the  majority  of  cases  we  should  prefer 
oriving  the  sulphide  of  calcium  only.  When  there  is  great  prostration,  the  arsenic 
mixture  (Pr.  40)  may  prove  useful ; but  usually  it  will  be  found  to  be  inferior  to  t le 
sulphide  of  calcium.  The  external  application  of  an  extract  of  opium  of  the  con- 
sistence of  treacle  is  sometimes  used  to  ease  the  pain.  It  is  to  be  thickly  smeare 
three  or  four  times  a day  over  and  around  the  swelling.  The  extension  of  the 
carbuncle  may  sometimes  be  limited  by  tightly  strapping  it  with  strips  of  adhesive 
plaster  applied  concentrically  from  the  border,  inwards,  around,  and  over  the 
swelling  The  plaster  should  be  removed  daily,  and  any  discharge  that  may  have 
exuded°  sponged  away  with  warm  water.  The  enlargement  of  a carbuncle  may 

be  considerably  curtailed  by  early  strapping.  . 

It  will  be  gathered  from  what  we  have  said  that  in  carbuncle  the  attendance  o 

a doctor  is  desirable,  and  this  is  especially  the  case  when  the  complaint  makes  its 

appearance  on  any  part  of  the  face  or  scalp.  . . n . 

Respecting  the  general  treatment,  it  may  be  said  that  it  should  be  essentially  of 

a sustaining  character.  The  food  should  be  given  in  as  digestible  a form  as  possible. 
The  patient  should  have  plenty  of  strong  beef  tea,  chicken  or  mutton  broth,  eggs, 
milk  and  other  articles  of  diet  of  a similar  nature.  In  the  majority  of  cases 
stimulants  are  required.  Brandy  and  egg  may  be  given  with  advantage,  or  brandy 

or  sherry  and  milk. 


CATALEPSY. 

Catalepsy  is  one  of  the  strangest  diseases  possible.  It  is  of  rare  occurrence,  and 
some  very  sceptical  people  have  even  gone  so  far  as  to  deny  its  existence.  That  is 
all  nonsense,  for  catalepsy  is  just  as  much  a reality  as  gout  or  bronchitis. 

A fit  of  catalepsy— for  it  is  a paroxysmal  disease— consists  essentially  m the 
sudden  suspension  of  thought,  feeling,  and  the  power  of  moving.  The  patient 
remains  in  any  position  in  which  she— we  say  she,  for  it  occurs  mostly  in  women 
happens  to  be  at  the  moment  of  the  seizure,  and  will  moreover  retain  any  posture 
m which  she  may  be  placed  during  the  continuance  of  the  fit.  For  example  you 
may  stretch  out  the  arms  to  their  full  length,  and  there  they  remain  stretched  out 
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without  showing  the  slightest  tendency  to  drop.  It  does  not  matter  how  absurd 
or  inconvenient  or  apparently  fatiguing  the  position  may  be,  it  is  maintained  unti 
altered  by  some  one,  or  until  the  fit  is  over.  In  these  attacks  there  are  no  con- 
vulsions, but  on  the  contrary  the  patient  remains  perfectly  immobile.  She  is  just 
like  a waxen  figure,  or  an  inanimate  statue,  or  a frozen  corpse. 

The  following  description  of  a case  is  nearly  a hundred  years  old,  but  it  presents 
a more  graphic  picture  of  the  disease  than  any  modem  account  vith  which  ve  aie 
acquainted : — 

“ In  the  latter  end  of  last  year  (1781),  I was  desired  to  visit  a young  lady 
who  for  nine  months  had  been  afflicted  with  that  singular  disorder  termed  catalepsy. 
Although  she  was  prepared  for  my  visit,  she  was  seized  with  the  disorder  as  soon  as 
my  arrival  was  announced.  She  was  employed  in  netting,  and  was  passing  the 
needle  through  the  mesh,  in  which  position  she  immediately  became  rigid,  exhibiting 
in  a very  pleasing  form  a figure  of  death-like  sleep,  beyond  the  power  of  art  to 
imitate  or  the  imagination  to  conceive.  Her  forehead  was  serene,  her  features 
perfectly  composed.  The  paleness  of  her  colour,  her  breathing  at  a distance  being 
also  scarce  perceptible,  operated  in  rendering  the  similitude  to  marble  moie  exact 
and  striking.  The  positions  of  her  fingers,  hands,  and  arms  were  altered  with 
difficulty,  but  they  preserved  every  form  of  flexure  they  acquired;  nor  were  the 
muscles  of  the  neck  exempted  from  this  law,  her  head  maintaining  every  situation  in 
which  the  hand  could  place  it,  as  firmly  as  her  limbs.  About  half  an  hour  after  my 
arrival,  the  rigidity  of  her  limbs  and  statue-like  appearance  being  yet  unaltered, 
she  sang  three  plaintive  songs  in  a tone  of  voice  so  elegantly  expressive,  and  with 
such  affecting  modulation,  as  evidently  pointed  out  how  much  the  most  powerful 
passion  of  the  mind  was  concerned  in  the  production  of  her  disorder,  as  indeed  her 
history  confirmed.  In  a few  minutes  afterwards  she  sighed  deeply,  and  the  spasm  in 
her  limbs  was  immediately  relaxed.  She  complained  that  she  could  not  open  her 
eyes,  her  hands  grew  cold,  a general  tremor  followed  ; but  in  a few  seconds,  re- 
covering entirely  her  recollection  and  powers  of  motion,  she  entered  into  a detail  of 
her  symptoms  and  a history  of  her  complaint.  In  this  case  we  aie  told  the  fits 
occurred  once  oi'  twice  a day,  and  sometimes  more  frequently,  but  they  nevei  came 
on  at  night.  They  frequently  occurred  without  warning,  but  were  sometimes 
ushered  in  by  a fluttering  at  the  pit  of  the  stomach,  or  by  a fixed  pain  at  the  top  of 
the  head.  The  onset  was  usually  very  sudden,  and  on  one  occasion  she  was  seized 
whilst  carrying  a cup  of  tea  to  her  mouth,  and  remained  rigidly  fixed  in  that 
position. 

The  most  common  cause  of  catalepsy  is  mental  emotion.  A young  girl  who 
was  in  the  hospital  recovering  from  typhoid  fever  was  greatly  frightened  one  night 
by  the  occurrence  of  a fire  in  an  adjacent  building.  She  was  awoke  by  the  blaze 
flashing  in  at  the  windows,  and  at  once  exclaimed  that  the  day  of  judgment  had 
come.  She  remained  in  an  excited  state  all  night,  and  the  next  morning  grew 
gradually  stiff  like  a corpse,  whispering  before  she  became  insensible  that  she  was 
dead.  If  her  arm  were  raised,  it  remained  extended  in  the  position  in  which  it  was 
placed  for  several  minutes,  and  then  slowly  fell.  This  strange  condition  gradually 
passed  off  in  the  course  of  the  morning,  and  there  was  no  return  of  it. 
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The  subjects  of  catalepsy  are  usually  young  women,  but  it  is  occasionally  met 
with  in  men.  In  one  case  the  patient  was  a man  sixty  years  ol  age.  He  wais 
engaged  in  plastering,  when  suddenly  he  became  insensible,  and  his  limbs  and 
body  were  rigidly  fixed  in  the  position  in  which  he  was  attacked.  The  fit  lasted 
twenty-two  hours,  and  then  recovery  gradually  took  place.  It  is  supposed  to 
have  been  induced  by  much  mental  suffering,  owing  to  the  sudden  death  of 
his  wife. 

Cataleptic  fits  vary  very  much,  not  only  in  their  frequency,  but  in  their  duration. 
Sometimes  they  are  very  short  indeed,  lasting  only  a few  minutes.  In  one  case, 
that  of  a young  lady,  they  would  sometimes  come  on  when  she  was  reading  aloud. 
She  would  stop  suddenly  in  the  middle  of  a sentence,  and  a peculiar  stiffness  of  the 
whole  body  would  seize  her,  fixing  the  limbs  immovably  for  several  minutes.  Ihen 
it  would  pass  off,  and  the  reading  would  be  continued  at  the  very  word  at  which  it 
had  been  interrupted,  the  patient  being  quite  unconscious  that  anything  had  happened. 
But  sometimes  fits  such  as  these  may  last  for  days  and  days  together,  and  it  seems 
not  improbable  that  people  may  have  been  buried  in  this  state  in  mistake  foi 

death. 

Catalepsy  is  in  many  cases  associated  with  other  diseases,  and  it  sometimes  ends 
in  epilepsy.  * Curiously  enough,  some  cataleptics  are  able  voluntarily  to  induce  the 
fits  at  almost  any  time.  It  has  been  supposed  that  absence  of  mind  is  m reality  a 
slight  form  of  catalepsy.  When  a man  is  in  a “ brown  study,”  or  reverie,  the  eyes 
are  fixed  by  a muscular  action  similar  to  that  which  occurs  in  the  cataleptic,  and 
not  the  eye  only,  for  a limb  or  the  whole  body  will  remain  in  the  same  position  for 
many  minutes,  the  senses  themselves  being  in  deep  abstraction  from  surrounding 

objects. 

Catalepsy  is  by  no  means  a dangerous  disease,  for  recovery  almost  uniformly 
takes  place.  The  best  remedy  is  bromide  of  potassium.  It  should  be  given  in  two  or 
three  table-spoonful  doses  of  the  mixture  (Pr.  31)  three  times  a day.  The  oxide  of 
zinc  pills  (Pr.  66)  will  in  some  cases  be  found  useful.  The  administration  of  strychnia 
is  often  attended  with  benefit.  Several  cases  have  been  treated  successfully  with 
small  doses  of  tincture  of  Cannabis  Indica,  the  Indian  hemp.  Only  one  of  these 
dnms  should  be  given  at  a time.  It  is  very  essential  that  the  mmd  should  be 
brought  under  proper  discipline,  and  kept  as  far  as  possible  from  all  causes  calculated 
to  promote  emotional  excitement. 


CHILBLAINS  AND  CHAPPED  HANDS. 

A chilblain  is  a low  form  of  inflammation  of  the  skm,  usually  of  the  hands  or 
feet,  attended  with  itching,  tingling,  burning,  and  swelling  of  the  part  It  is  cue  y 
a complaint  of  early  life.  Boys  and  girls  at  school  are  the  chief  sufferers.  Men 
seldom  suffer  from  them,  but  some  women  are  subject  to  them  all  their  lives.  J 
tendency  to  chilblains  often  runs  in  families.  They  occur  most  frequently  in  people 
who  have  a weak  circulation,  as  evinced  by  cold  feet  and  hands,  and  occasional 
blueness  of  the  lips  and  tips  of  the  fingers  during  the  winter  months.  Their  appear- 
ance is  generally  ascribed  to  too  suddenly  warming  the  hands  and  feet  after  they 
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have  been  thoroughly  chilled.  In  some  constitutions,  however ; they  are  veiy  leadiiy 
produced.  A sudden  change  in  the  weather,  a rapid  thaw,  or  an  east  wind,  may  act 
as  an  exciting  cause. 

Chilblains  appear  most  commonly  on  the  hands,  but  sometimes  on  the  feet, 
and  more  rarely  on  the  lobe  of  the  ear  or  the  tip  of  the  nose.  Their  corn  se  % ai  ies 
somewhat  in  different  people.  In  some  they  itch  very  much,  and  this  is  a constant 
source  of  trouble,  whilst  in  others  this  symptom  is  almost  entirely  absent.  Some- 
times they  break  very  easily,  but  frequently  enough  they  exhibit  no  such  tendency. 

Why  do  chilblains  occur  so  frequently  in  school-girls  1 Simply  because  the  mode 
of  life  adopted  in  many  of  our  schools  is  eminently  favourable  to  their  pi  oduction. 
Just  talk  the  matter  over  with  any  school-girl  you  may  happen  to  know,  and  }OU 
will  soon  see  that  this  is  the  case.  In  the  first  place,  you  will  find  that  even  in  the 
middle  of  the  winter  she  has  to  turn  out  at  six  in  the  morning.  “ All  in  the  daik? 

“ Oh,  yes,”  she  says ; “ but  we  have  a candle.”  “ And  there’s  no  fire  in  the  room  1 ” 
“ Oh,  no,  and  sometimes  it’s  so  cold ; once,  just  before  the  holidays,  the  water  was 
frozen  in  the  jug  quite  hard,  and  we  had  to  break  it.”  “ And  what  do  you  do  then  1 
“ When  we’re  dressed  we  go  down  in  the  school-room,  and  practise  for  an  hour.” 
“ Of  course  it’s  warmer  there  1”  “ Oh,  no,  it’s  very  cold.  Jane  never  lights  the  fire 

till  past  seven.”  “ And  what  time  do  you  get  breakfast  1 ” “ Oh,  not  till  eight 

o’clock  ; sometimes  it’s  twenty  minutes  past.”  We  have  no  hesitation  in  saying  that 
very  frequently  this  is  prejudicial  to  the  health  of  a young  growing  girl.  Many  a 
bio-  strono-  fellow  of  six  feet  two  would  suffer  under  such  treatment.  We  do  not  say 
anything  about  the  early  hours,  provided  the  children  get  to  bed  in  good  time,  and 
get  a good  night’s  rest.  But  we  do  object,  and  that  very  strongly,  to  their  having 
no  hot  water  to  wash  in.  When  they  get  down-stairs  they  should  find  a good  blazing 
fire  in  the  school-room,  and  the  first  thing  to  be  done  should  be  to  have  a good  hot 
breakfast.  After  that  they  may  practise  as  much  as  you  like,  but  they  would 
not  suffer  from  chilblains.  We  do  not  advocate  “coddling”  children;  but  there  is  a 
medium  in  everything. 

Sufferers  from  chilblains  should  have  a liberal  diet,  and  a glass  or  two  of  wine 
added  to  the  daily  food  will  not  do  any  harm.  For  grown-up  people,  a glass  of  rum 
and  milk  before  getting  up  in  the  morning  is  a good  thing.  In  the  case  of  young 
people  it  is  very  important  to  see  that  they  have  plenty  of  good  warm  under-clotliing. 
Flannels  should  be  worn  from  head  to  foot,  and  we  may  be  excused  for  saying  that 
they  should  be  changed  with  sufficient  frequency.  It  is  very  necessary  to  protect 
the  feet  and  hands  from  cold.  There  is  nothing  like  having  good  roomy  boots 
and  good  warm  socks.  People  may  make  ill-natured  remarks,  and  sav  something 
about  “ beetle-crushers  ” in  connection  with  your  feet,  but  never  mind — wait  till 
they  get  chilblains.  Do  not  be  afraid  of  wearing  good  big  gloves  lined  with  wool. 
Tight  kid  gloves  are  an  abomination.  They  may  be  very  pretty  to  look  at,  and  no 
one  can  help  admiring  a nice  little  hand,  but  they  prevent  the  free  circulation  of  the 
blood,  and  make  the  fingers  horribly  cold.  There  is  another  thing ; do  not  wear 
elastic  bracelets,  and  do  not  wear  tight  garters.  If  you  want  to  get  rid  of  your 
chilblains,  you  must  take  plenty  of  out-door  exercise.  Do  not  stay  in  day  after  day 
because  it  is  wet.  It  is  nearly  always  fine  some  time  in  the  day.  If  it  shows  no 
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signs  of  holding  up,  you  had  better  wrap  up  well  and  go  out  for  a good  brisk  walk 
all  the  same,  only  mind  you  change  your  things  directly  you  come  in.  Never  sit 
down  for  a minute  in  your  wet  boots.  The  skipping-rope  is  an  excellent  institution. 
If  you  have  chilblains,  do  not  be  in  a hurry  to  give  it  up ; you  are  to  take  it 
medicinally,  and  it  will  do  you  more  good  than  cod-liver  oil. 

And  what  about  medicine  'l  There  are  a good  many  applications  which  may  be 
advantageously  used  for  chilblains,  especially  before  they  are  broken.  One  of  the 
best  is  iodine  ointment.  Send  to  the  chemist  for  some,  and  rub  it  well  over  the 
chilblains — always  supposing  the  skin  to  be  unbroken — two  or  three  times  a day. 
You  may  wear  an  old  glove  over  it  if  you  like,  only  it  must  not  be  tight.  This  is  a 
most  excellent  mode  of  treatment,  and  will  nearly  always  effect  a cure  in  two  or 
three  days. 

There  is  another  good  method  of  treating  chilblains  which  we  can  recommend. 
The  only  objection  to  it  is  that  the  application  takes  a little  time  and  trouble  to 
prepare.  It  is  admirably  adapted  for  people  who  habitually  suffer  from  chilblains. 
It  is  as  follows : — Make  a strong  tincture  of  capsicum-pods  (chillies),  by  steeping  them 
for  several  days  in  a warm  place  in  twice  their  weight  of  rectified  spirits  of  wine. 
Dissolve  gum-arabic  in  water  to  about  the  consistency  of  treacle.  Add  to  this  an 
equal  quantity  of  the  tincture,  stirring  it  together  with  a small  brush,  or  a large 
camel’ s-hair  pencil,  until  they  are  well  incorporated.  The  mixture  will  be  cloudy  and 
opaque.  Then  take  sheets  of  silk  or  tissue-paper,  give  them  with  the  brush  a coat  of 
the  mixture,  let  them  dry,  and  then  give  another.  Let  that  dry,  and  if  the  surface 
is  shining  there  is  enough  of  the  peppered  gum,  if  not,  give  a third  coat.  This  paper, 
applied  in  the  same  way  as  court-plaster  to  chilblains  that  are  not  broken,  speedily 
relieves  the  itching  and  the  pain.  It  acts  like  a charm,  and  effects  a rapid  cure.  W e 
may  mention  incidentally  that  the  same  method  of  treatment  proves  very  successful 
in  bums  that  are  not  blistered,  and  in  discoloured  bruises. 

A solution  of  sulphurous  acid,  either  applied  in  the  liquid  form,  or  used  as  a 
fumigation,  by  means  of  a spray  apparatus  or  scent-diffuser,  is  very  useful  for 
chilblains.  A good  wash  for  the  hands  when  affected  with  chilblains  is  sulphurous 
acid  three  parts,  glycerine  one  part,  and  water  one  part. 

When  chilblains  are  broken  it  is  a good  plan  to  poultice  them.  The  application 
of  glycerine  of  starch  often  gives  relief.  A coating  of  collodion  will  serve  to 
protect  them  from  injury. 

In  connection  with  chilblains  we  will  say  a word  on  the  subject  of  chapped 
hands.  This  affection  consists  of  slight  inflammation  of  the  skin  of  the  part  which 
subsequently  becomes  cracked.  It  occurs  most  frequently  in  frosty  weather,  when  it 
sometimes  gives  rise  to  much  pain  and  inconvenience. 

The  treatment  is,  on  the  whole,  similar  to  that  adopted  in  the  case  of  chilblains. 
Glycerine,  glycerine  of  starch,  or  one  part  of  glycerine  mixed  with  two  parts  of  eau 
de  Cologne,  will  form  an  excellent  application.  Either  of  these  will  remove  the 
stinging,  burning  sensation,  and  make  the  parts  soft  and  supple.  M hen  undiluted 
glycerine  is  applied  to  a delicate  skin  it  is  apt  to  produce  smarting  and  irritation. 
Rose-water  may,  if  preferred,  be  used  in  place  of  the  eau  de  Cologne. 

Collodion  is  sometimes  applied  to  chapped  hands  and  chapped  nipples,  but 
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chapped  hands  and  lips  are  better  treated  with  glycerine  of  starch  or  the  mixture  of 
glycerine  and  eau  de  Cologne.  Arnica  ointment  also  frequently  proves  of  seivice,  as 
does  the  solution  of  sulphurous  acid. 


CHOLERA. 

True  Asiatic  cholera  is  a disease  which  is  always  more  or  less  prev  alent  in 
Calcutta  and  Bombay,  and  occasionally  visits  England  in  the  form  of  an  epidemic. 
It  is  a disease  we  are  not  very  likely  to  be  called  upon  to  treat,  and  it  will 
consequently  be  our  endeavour  to  make  our  remarks  on  this  subject  as  concise  as 
possible. 

The  following  are  the  dates  of  the  epidemics  which  have  occurred  during  the 
present  century  1827,  1842,  1848-9,  1853-4,  1865-6.  Since  1866  a few  isolated 
cases  have  occurred,  but  there  has  been  no  epidemic. 

Cholera  probably  depends  upon  the  entrance  of  some  poison  into  the  system. 
This  has  hitherto  evaded  chemical  and  microscopical  research,  and  we  know  nothing 
respecting  its  origin  or  mode  of  propagation. 

Certain  circumstances  influence  the  spread  and  development  of  cholera.  Great 
importance  has  been  attached  to  meteorological  conditions,  but  apparently  without 
sufficient  reason.  It  is  but  little  influenced  by  ordinary  atmospheric  changes.  The 
opposite  conditions  of  heat  and  cold,  of  humidity  and  dryness,  and  of  high  and  low 
barometric  pressure  have  prevailed  during  different  epidemics.  It  usually  reaches 
its  height  during  the  hot  months,  but  it  is  not  exterminated  by  cold.  A sudden 
change  in  the  weather  will  often  cause  a considerable  decline  in  the  number  of  cases. 
Cholei*a  is  always  more  prevalent  in  low-lying  districts  than  in  elevated  regions.  In 
epidemics  in  London,  people  living  on  the  banks  of  the  Thames,  or  but  little  above 
its  level,  suffer  more  than  those  in  other  parts  of  the  town. 

There  is  strong  evidence  to  show  that  impure  water  plays  an  important  part  in 
the  propagation  of  the  disease.  In  several  cases  violent  attacks  of  cholera  have  been 
traced  to  the  use  of  bad  food,  such  as  putrid  fish,  pickled  pork,  and  decayed  cheese. 

Over-crowding,  want,  excessive  fatigue,  and  depressing  mental  emotions,  by 
lowering  the  general  condition  of  the  health,  favour  an  attack.  People  who  “ are 
frightened  out  of  their  wits  ” about  the  cholera  are  for  this  reason  very  likely  to 
suffer  from  it. 

Cholera  attacks  men  and  women  indiscriminately,  and  people  of  all  ages  suffer. 
Both  the  strong  and  the  weak  fall  victims  to  its  deadly  power,  and  it  has  been, 
found  in  the  army  that  the  most  robust  are  often  the  first  to  be  stricken  down.  The 
previous  habits  of  life  exert  but  little  influence,  although  in  some  epidemics  it  has 
been  thought  that  the  intemperate  were  more  subject  to  attacks  than  the  abstemious. 
Occupation  produces  no  special  liability,  although  those  which  expose  the  individual 
to  unhealthy  influences  may  increase  the  risk.  In  the  army  the  privates  always 
suffer  more  than  the  officers. 

The  limitation  of  the  area  of  the  disease  is  often  very  abrupt.  In  some  instances 
it  has  been  strictly  confined  to  one  side  of  a street,  camp,  or  town. 

Is  cholera  catching  1 There  is  considerable  diversity  of  opinion  respecting  ins 
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contagiousness,  so  that  it  is  quite  evident  that  it  can’t  be  very  catching.  The  doctois, 
nurses,  and  others  engaged  in  attending  to  the  sick  do  not  sufler  from  it  mote  than 
other  people.  It  would  seem  as  if  the  poison  affected  places  rather  than  individuals. 
The  following  may  be  quoted  as  an  example  : — A regiment  proceeding  by  water 
down  the  country  had  the  disease  badly.  It  met  a corps  coming  up  the  country, 
with  which  it  exchanged  boats  : the  disease  stuck  to  the  boats,  left  the  corps  it  first 
attacked,  and  attacked  the  new  regiment,  which  had  a clean  bill  of  health.  By  many 
it  is  supposed  that  the  disease  is  communicated  only  by  the  stools  or  vomited  matter 
of  the  patient.  Practically  what  it  comes  to  is  this  : that  if  you  want  to  nurse  any 
one  suffering  from  the  disease  you  need  not  be  deterred  from  so  doing  by  fear  of 
catching  it.  There  is  a little  risk,  but  very  little. 

One  attack  affords  no  protection  from  another. 

The  disease  often  sets  in  with  purging  and  vomiting,  but  in  many  cases  the 
bowels  are  relaxed  for  some  hours  or  days  before  the  real  attack  begins.  The  bowels 
are  opened  three  or  four  times  in  the  twenty-four  hours,  perhaps  with  a little  griping, 
and  the  motions  are  watery  or  semi-fluid.  There  may,  in  addition,  be  a little  feeling 

of  exhaustion. 

We  have  no  intention  of  describing  an  attack  of  cholera  in  full,  but  shall  content 
ourselves  with  a little  more  than  an  enumeration  of  the  leading  symptoms  The  attack 
begins  with  violent  purging,  usually  painless,  but  sometimes  attended  with  griping. 
At  first  the  motions  consist  of  the  contents  of  the  bowel,  mixed  with  much  fluid, 
but  subsequently  they  assume  the  appearance  of  water  in  which  rice  has  been  boiled. 
They  are  shot  out  with  considerable  force,  often  in  a full  stream,  and  the  quantity 
may  be  so  great  as  to  fill  an  ordinary-sized  stool-pan  in  two  or  three  hours.  The 
evacuations  are  frequently  repeated,  the  patient  becomes  exhausted,  and  is  glad  to 
remain  in  bed.  With  purging  is  generally  combined  vomiting,  the  fluid,  which  is 
clear  and  watery,  being  ejected  with  considerable  force,  often  in  quantities  of  a pint 
or  more.  Cramps  in  the  limbs  set  in,  the  face  becomes  shrunken,  the  pulse  feeble, 
and  the  patient  passes  into  a state  of  collapse.  In  this  condition  there  is  the  utmost 
depression  possible  with  a capability  of  recovery.  The  surface  is  deadly  cold,  the 
tongue  icy  to  the  touch,  the  very  breath  a cold  air  stream,  and  the  temperature  in 
the  mouth  often  as  low  as  80°.  The  patient  may  die  in  a few  hours,  or  he  may 
remain  in  this  condition  for  a day,  or  even  two  days,  and  then  recover.  W hen 
reaction  sets  in  recovery  is  generally  very  rapid.  It  is  said  that  a woman  has  been 
standing  at  her  door  on  Wednesday,  who  on  Monday  was  in  perfect  collapse. 

The° mortality  in  cholera  is  high.  In  some  epidemics  it  is  from  20  to  30  per 
cent.,  in  others  from  70  to  80.  It  is  usually  higher  at  the  beginning  of  an  epidemic 

than  towards  its  termination. 

There  is  usually  no  difficulty  in  recognising  a case  of  cholera.  The  purging, 
vomiting,  anxious  countenance,  cramps,  and  the  quick  advent  of  collapse,  indicate  only 
too  surely  the  nature  of  the  complaint.  The  only  other  disease  with  which  it  is  at 
all  likely  to  be  confounded  is  choleraic  diarrhoea,  or,  as  it  is  sometimes  called, 
“ cholerine.”  Should  there  be  any  doubt  as  to  whether  it  is  true  cholera  or  only 
choleraic  diarrhoea,  act  on  the  supposition  that  it  is  the  more  serious  disease 

How  are  we  to  avoid  cholera?  This  is  a question  which  one  naturally  asks 
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oneself  during  the  prevalence  of  an  epidemic.  We  trust  the  following  rules  will 
afford  a satisfactory  answer  : — 

How  to  Avoid  Cholera. 

1.  If  possible,  remove  from  the  affected  locality.  The  higher  you  are  above  the  sea-le'vcl 

the  better. 

2.  Avoid  over-fatigue,  and  maintain  a good  condition  of  general  health. 

3.  Don’t  take  purgatives,  if  you  can  avoid  it. 

4.  Avoid  indigestible  food,  or  food  that  is  high  or  in  a state  of  decomposition. 

5.  Have  your  drinking-water  boiled,  or  use  a charcoal  filter. 

6.  Have  your  milk  scalded. 

7.  Never  consider  any  attack  of  diarrhoea  trivial,  but  at  once  take  steps  to  check  it. 

The  slight  diarrhoea  of  early  cholera  is  usually  so  painless  that  it  is  very  apt  to 
be  overlooked.  It  is  a standing  order  in  the  case  of  soldiers  in  India,  that  if  any 
man  goes  twice  to  the  closet  in  one  day  he  should  report  himself,  and  non-com- 
missioned officers  are  usually  stationed  at  the  latrines  to  see  that  this  salutary  order 
is  carried  out.  In  England  and  Germany,  a house-to-house  visitation  is  usually 
established  during  the  prevalence  of  an  epidemic. 

There  are  certain  precautions  to  be  observed  by  those  in  attendance  on  the  sick. 
Every  discharge  should  be  at  once  thoroughly  disinfected  by  being  mixed  with  a 
considerable  quantity  of  strong  carbolic  acid,  perchloride  of  iron,  or  chloride  of  zinc. 
In  large  towns,  the  stools  must  of  necessity  be  emptied  down  the  water-closets ; but 
in  the  country  they  should,  after  thorough  disinfection,  be  buried  deeply  at  a distance 
from  the  house,  and  especially  from  the  source  of  water  supply.  The  greatest  care 
must  be  taken  to  thoroughly  steep  all  linen  in  strong  soda,  or  in  Condy’s  fluid, 
before  washing  it.  Articles  of  clothing  that  cannot  be  washed  had  better  be 
destroyed.  Every  one  who  has  been  in  the  sick-room  should,  before  going  to  meals, 
carefully  wash  his  hands  in  hot  water,  to  which  some  carbolic  acid  has  been  added. 
The  use  of  the  nail-brush  is  also  desirable. 

We  must  now  consider  the  question  of  treatment.  The  first  thing  to  be  done 
in  a case  of  cholera,  or  even  of  suspected  cholera,  is  to  send  for  the  doctor,  saying 
what  is  the  matter.  If,  as  is  sometimes  the  case  in  the  country,  some  hours  must 
elapse  before  the  arrival  of  medical  aid,  you  must  begin  treatment  yourself.  Almost 
every  minute  is  of  importance,  and  a few  hours’  delay  may  make  all  the  difference 
between  life  and  death.  The  drug  on  which  you  must  rely  is  camphor.  You  must 
give  the  strong  solution,  the  essence  of  camphor,  in  four  drop  doses,  every  ten  minutes 
for  an  hour,  or  until  there  is  some  improvement,  and  hourly  afterwards.  It  is  best 
given  in  about  a tea-spoonful  of  milk.  The  great  thing  with  this  remedy  is  to  give 
it  early,  to  give  it  frequently,  and  to  give  it  in  sufficiently  large  doses.  It  checks 
the  vomiting  and  diarrhoea  almost  immediately,  wards  off  the  cramp,  and  restores 
warmth  to  the  extremities.  Camphor  is  so  speedy  in  its  action,  that  by  the  time 
the  doctor  arrives  he  may  find  his  patient  on  the  high-road  to  recovery,  and  will  have 
some  difficulty  in  believing  that  he  has  been  so  seriously  ill.  If  you  haven’t  the 
essence  of  camphor,  you  can  use  the  camphor  pilules,  which  most  chemists  keep. 

In  the  latter  stages  of  cholera,  where  there  is  much  collapse,  arsenic  may  advan- 
tageously replace  camphor.  You  should  give  half  a tea-spoonfui  of  the  arsenic 
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mixture  (Pr.  40)  every  ten  minutes  for  the  first  hour,  and  subsequently  hoiuly  foi 
six  hours,  or  until  the  symptoms  abate. 


COLD. 

Catching  cold  is  one  of  the  most  general  and  most  prolific  causes  of  disease. 
When  we  consider  that  such  affections  as  bronchitis,  pneumonia,  consumption,  qumsy, 
pleurisy,  rheumatism,  neuralgia,  toothache,  and  a host  of  others,  may  have  theii 
origin  in  a cold,  we  must  acknowledge  that  it  is  not  easy  to  overrate  its  importance. 

We  will  in  the  first  place  consider  what  are  the  causes  of  cold,  and  under  what 
circumstances  it  is  likely  to  be  produced.  Insufficient  clothing  is  undoubtedly  a v ery 
frequent  cause.  The  custom  of  leaving  uncovered  the  thighs  and  legs  of  children, 
and  the  neck,  chest,  and  arms  of  young  girls,  is  a bad  one.  The  importance  of 
protecting  these  parts  is  recognised  in  the  case  of  adults,  but,  curiously  enough,  in 
those  of  tender  years  they  are  unhesitatingly  exposed  to  the  inclemency  of  the 
season.  The  exposure  may  be  only  occasional,  as  when  ladies  wear  low-bodied 
dresses  at  balls  and  evening  parties,  but  it  is  none  the  less  hurtful  on  that  account. 
There  can  be  no  doubt  that  many  cases  of  consumption  have  their  origin  in  the 
custom  of  using  insufficient  clothing  at  evening  entertainments.  Evening  dress  is 
usually  very  much  lighter  than  that  worn  during  the  day,  and  it  often  aflords  very 
little  protection  against  cold  and  draught.  Moreover,  the  heated  impure  air  in 
places  of  public  assembly  promotes  perspiration,  and  thus  renders  the  body  more 
susceptible  to  cold  on  going  into  the  cooler  outer  air.  After  dancing,  especia  y, 
one  should  be  very  careful  in  passing  along  cool  corridors  or  passages.  The  great 
thin"  is  to  keep  moving,  and  to  cover  the  shoulders  with  an  opera-cloak  or  cloud, 
or  something  of  the  kind.  Many  people  have  caught  a severe  cold  while  waiting 
for  the  carriage,  or  in  walking  home  in  their  thin  boots  and  upper  clothing.  IN  en 
naturally  suffer  less  in  this  way  than  do  women.  Neglecting  to  wear  flannels  m the 
winter  is  a prolific  source  of  cold.  Those  who  are  at  all  weak  on  the  chest  should 
wear  flannels  night  and  day,  summer  and  winter.  The  flannels  should  be  changed 
at  least  once  a week,  and  the  same  flannel  should  never  be  worn  night  and  day. 
This  is  a point  which  is  constantly  neglected,  even  by  those  who  m other  respects 

are  scrupulously  cleanly  in  their  habits.  _ 

The  origin  of  a cold  may  in  many  instances  be  traced  to  getting  wet  through. 
Clothes  when  dry  are  imperfect  conductors  of  heat,  and  retain  the  natural  warrnt 
of  the  body  When  they  are  wet,  evaporation  takes  place,  much  heat  is  consume 
in  the  process,  and  the  body  becomes  chilled.  If,  however,  the  heat  thus  lost  is 
continually  renewed  by  exercise,  a cold  is  not  taken.  If  you  get  wet  through  it  is 
better  to  keep  in  motion  till  you  have  an  opportunity  of  changing  your  wet  things 
than  to  stand  still.  It  is  better  for  you  to  walk  home  than  to  ride.  If  you  keep  on 
the  move,  probably  no  harm  will  come  of  your  wetting.  Sitting  on  a wet  seat,  01  on 
the  damp  grass,  often  gives  rise  to  cold.  The  heat  of  the  body  passes  off  rapidly, 
and  there  is  no  increased  production  to  compensate  for  it.  Another  very  common 
cause  of  cold  is  sitting  in  a draught.  It  is  pleasant  enough  to  sit  m a current  o 
cool  air  when  the  body  is  heated  by  exercise,  but  it  is  a dangerous  practice,  an  a 
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luxury  that  should  never  be  indulged  in.  Even  when  there  is  no  draught,  cold  air 
may  be  the  starting-point  of  a cold.  Many  people  have  a great  dislike  to  ‘‘begin 
fires,”  and  leave  it  till  quite  late  in  the  autumn,  no  matter  how  cold  it  may  be, 
before  they  will  consent  to  have  one  lighted.  This,  to  say  the  least  ot  it,  is  false 
economy.  It  is  curious  how  frequently,  in  making  formal  morning  calls,  one  is 
shown  into  a large,  cold,  damp  drawing-room.  The  fact  is,  the  family  habitually 
live  in  the  dining  or  breakfast-room,  and  seldom  have  a fire  in  the  other  apartments, 
unless  they  expect  visitors.  A call  made  under  these  circumstances  often  lesults  in 
a cold • and  if  the  slightest  feeling  of  chilliness  is  experienced,  the  sooner  a move 
is  made  the  better.  Going  up  to  bed  in  a very  cold  room  may  lay  the  foundation  ol 
all  kinds  of  mischief.  The  only  thing  is  to  undress  as  fast  as  you  can,  and  jump  into 
bed.  Passing  rapidly  through  the  air,  as  when  you  are  riding  in  an  open  01  partially 
opened  carriage,  or  when  sitting  in  a train  next  to  the  window,  may  give  rise  to  cold. 
All  danger  may  usually  be  avoided  by  putting  on  your  overcoat,  or  covering  yourself 
up  with  your  rugs. 

Damp  often  gives  rise  to  cold.  A damp  house  or  room,  or  a house  with  a damp 
cellar,  is  an  abomination.  How  often  do  we  hear  the  exclamation,  This  is  a 
wretchedly  damp  house  ; I am  never  well  in  it.”  When  such  is  really  the  case, 
the  sooner  a move  is  made  the  better.  If  a house  is  damp,  it  is  almost  impossible 
to  keep  it  warm.  Then,  again,  many  people  move  into  new  houses  almost  before 
they  are  finished.  This  practice  is  by  no  means  confined  to  the  poor,  and  many  a 
rich  man  has  dated  not  only  the  spotting  of  his  mirrors  and  the  tumbling  to  pieces 
of  his  furniture  from  this  injudicious  procedure,  but  also  his  rheumatism  or  bronchitis, 
or  whatever  it  may  be.  A new  house  should  be  allowed  plenty  of  time  to  dry  before 
it  is  inhabited.  When  people  have  been  away  from  home  for  even  a week  or  two, 
fires  should  be  lighted  in  all  the  rooms  the  day  before  their  expected  return.  W hen 
the  house  is  left  in  charge  of  the  servants,  they  should  receive  orders  to  have  a fire 
in  each  of  the  rooms  in  turn,  or  they  will  assuredly  get  damp  and  stuffy. 

Nothing  can  be  more  prejudicial  to  a person’s  bodily  welfai’e  than  sleeping  in  a 
damp  bed.  The  unsuspecting  sleeper  not  only  parts  with  the  heat  of  his  body  in 
drying  the  damp  sheets,  but  does  so  at  a time  when  his  vital  functions  are  at  their 
lowest  ebb.  A thoughtful  hostess  will  always  see  that  her  guest’s  sheets  are  properly 
aired.  It  may  seem  a small  matter,  but  its  neglect  has  cost  many  a man  his  life. 

Prolonged  bathing  often  gives  rise  to  cold.  In  a healthy  person  the  chill  which 
results  from  the  first  plunge  is  at  once  followed  by  a reaction,  which  is  salutary.  In 
a man  with  a sound  heart  and  good  lungs,  this  reaction  is  maintained  for  some  time, 
but  in  people  of  feeble  constitution  it  is  transitory.  Directly  you  begin  to  feel  cold 
and  chilly  in  the  water  it  is  time  to  come  out.  Have  a rub  down  with  a good  rough 
towel,  put  on  your  flannels,  and  run  about  till  you  feel  warm,  and  then  dress  as 
quickly  as  you  can.  The  practice  of  idling  about  on  the  bank  in  a state  of  nudity, 
either  before  or  after  bathing,  is  very  dangerous.  Cold  bathing  is  the  best  tonic  in 
the  world,  especially  for  young  people,  but  if  you  remain  in  the  water  after  you  feel 
chilly  you  are  almost  sure  to  catch  cold. 

A general  state  of  debility  powerfully  predisposes  to  the  occurrence  of  cold.  A 
person  who  is  constitutionally  weak  catches  cold  from  an  exposure  that  would  prove 
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innocuous  in  the  case  of  a strong,  healthy  man.  The  very  young,  the  very  old,  the 
amende,  the  cachetic,  the  convalescent,  and  the  licentious,  are  all  more  prone  to  catch 
cold  than  others.  Whatever  lowers  the  general  tone  of  the  system  predisposes  to  the 
occurrence  of  this,  the  commonest  of  all  disorders.  Drunkards  sutler  greatly  fiom 
colds  and  their  consequences.  Many  people  when  exposed  to  cold,  take  wine  01 
brandy,  or  spirit  in  some  form  or  other,  with  the  view  of  keeping  out  the  cold.  This 
is  an  injudicious  measure,  for  as  soon  as  the  primary  stimulating  action  is  over,  theie 
is  a reaction,  with  increased  depression,  and  the  person  is  more  than  ever  likely  to 
suffer  from  exposure.  It  has  been  shown  experimentally  that  alcohol  depresses  the 
temperature  of  the  body,  and  so,  far  from  keeping  out  cold,  it  lets  it  in.  There  is  no 
objection  to  taking  a moderate  allowance  of  alcohol  when  the  exposure  is  over,  for 
the  stimulating  effect  may  be  beneficial,  and  by  the  time  the  reaction  sets  in,  the 
patient  will  have  changed  his  things,  and  will  be  warm  and  dry,  and  not  likely  to 
suffer  in  any  way.  Practically,  what  it  comes  to  is  this,  that  if  you  have  to  take  a 
long  walk  in  the  rain,  you  should  not  stop  half  way  to  have  a glass  of  grog,  but  there 
is  no  objection  to  your  having  something  to  drink  when  you  arrive  at  your 
destination.  Puddlers,  and  other  workers  in  iron-furnaces,  find  that  they  can  work 
better,  and  that  they  suffer  less  from  colds  and  their  consequences,  if  they  dispense 
entirely  with  alcohol.  The  Arctic  voyager  knows,  too,  that  he  can  withstand  the 
rigours  of  the  climate  better  without  his  grog  than  with  it. 

° A cold  is  called  in  scientific  language  a catarrh.  It  consists  essentially  of 
inflammation  of  the  mucous  membrane  of  some  portion  of  the  air -passages.  When 
it  is  confined  to  the  mucous  membrane  of  the  nose,  it  is  spoken  of  as  a cold  in  the 
head.  When  it  is  attended  with  much  watery  discharge  from  the  nose,  the  complaint 
is  called  “ coryza,”  and  when  with  much  pain  over  the  forehead  “ gravedo.  If  the 
disorder  should  extend  into  the  lungs,  the  patient  is  said  to  have  a “ cold  on  his  chest,’ 
or  from  one  of  its  most  prominent  symptoms,  “ a cough,”  or  in  other  words  a “ slight 
attack  of  bronchitis.”  The  inflammation  often  enough  travels  from  one  part  of  the 
mucous  membrane  to  another.  Beginning  for  example  in  the  nose,  it  gradually  creeps 
down  into  the  wind-pipe  and  lungs.  Sometimes  it  passes  from  the  throat  up  towards 
the  ear,  and  produces  deafness,  or  down  the  gullet  to  the  stomach,  causing  qualmish 

and  other  uneasy  sensations,  and  loss  of  appetite. 

General  directions  for  the  treatment  of  a cold  will  be  found  under  Acute. 

Bronchitis  (p.  154).  _ . . 

Medicinally,  the  best  treatment  for  a cold  is  aconite,  and  the  earlier  it  is  given 

the  better.  A tea-spoonful  of  the  aconite  mixture  (Pr.  3b),  should  be  given  every 
hour  or  two  hours,  according  to  the  severity  of  the  symptoms.  If  there  is  not  much 
fever,  a still  smaller  dose  may  be  taken.  The  patient  had  better  go  to  bed  and  keep 
quiet ; he  should  not  take  much  food,  but  may  drink  freely  of  water  if  thirsty.  This 
treatment  may  be  continued  for  from  six  to  twelve  hours,  or  even  longer.  If  the 
skin  becomes  moist  the  other  symptoms  usually  quickly  disappear,  and  a few  more 
doses  of  the  medicine  will  effect  a cure.  This  treatment  is  very  simple,  and  is  usually 
successful.  It  is  especially  useful  at  the  beginning  of  a cold,  and  is,  m fact,  applicable 
to  the  commencement  of  any  acute  illness.  It  is,  it  will  be  seen,  somewhat  different 
from  the  treatment  recommended  when  speaking  of  acute  bronchitis.  The  explanation 
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is  very  simple  : there  are  two  different  ways  of  arriving  at  the  same  result,  and  you 
can  adopt  which  you  prefer. 

If  a person  finds  himself  unavoidably  exposed  to  cold-producing  causes,  he  may 
often  prevent  any  unpleasant  consequences  by  the  use  of  aconite.  As  there  is  as  yet 
no  fever  to  subdue,  very  small  doses  will  suffice.  After  exposure  to  cold,  and  be  foie 
the  appearance  of  any  symptoms,  a few  doses  of  the  same  medicine  may  sei  \ e to 
ward  off  an  attack.  The  great  thing  is  to  have  your  aconite  bottle  handy  ; if  you 
have  to  waste  an  hour  or  two  sending  for  it,  the  opportunity  for  its  use  may  be  lost. 

When  the  patient  has  caught  cold  and  is  suffering  from  persistent  shivering, 
camphor  is  the  best  remedy.  From  three  to  five  drops  of  the  essence  may  be  given 
every  quarter  of  an  hour  on  sugar,  or  the  camphor  pilules  may  be  used.  As  soon  as 
reaction  takes  place,  and  warmth  is  restored,  the  camphor  should  be  discontinued, 
and  aconite  substituted. 

When  symptoms  of  inflammation  of  any  special  organ  have  made  their  appear- 
ance, the  drug  indicated  for  this  complication  may  be  given  in  alternation  with 
aconite.  Thus  phosphorus  may  be  given  for  pneumonia,  belladonna  for  congestion 
and  inflammation  of  the  brain  or  throat,  bryony  for  rheumatism  or  lumbago,  and 
so  on.  As  soon  as  the  symptom  indicating  aconite  has  disappeared  or  become 
subordinate,  the  administration  of  that  drug  may  be  suspended. 

When  the  cold  has  settled  on  the  chest,  bryony  (Pr.  49)  is  an  admirable  remedy. 
It  is  indicated  when  there  are  heat,  pains,  and  soreness  behind  the  breast-bone, 
and  an  irritative,  shaking  cough  with  scanty  expectoration.  This  kind  of  cold 
often  occurs  in  elderly  people  at  the  beginning  and  end  of  the  winter,  in  conjunction 
with  stuffiness  of  the  nose,  running  from  the  eyes,  and  derangement  of  the 
stomach.  Bryony  may  follow  aconite,  or  may  be  given  alone. 

Nux  vomica  (Pr.  44)  is  useful  for  a stuffy  cold,  and  for  violent  coughs  with 
little  or  no  expectoration.  Ipecacuanha  (Pr.  50)  is  of  value  where  there  is  much 
sneezing. 

There  are  other  remedies,  which  are  useful  when  aconite  has  not  been  employed, 
or  the  more  acute  symptoms  have  passed  away.  Thus  small  doses  of  arsenic  (Pr.  40) 
succeed  admirably  in  some  cases.  A two  ounce  dose  of  the  iodide  of  potassium 
mixture  (Pr.  32),  taken  every  night  at  bed-time  for  three  or  four  nights,  will  often  cure 
a cold  in  the  head,  especially  when  there  is  much  running  from  the  eyes  and  nose. 
This  is  an  excellent  remedy  for  deafness  arising  from  cold.  It  does  very  little  good 
when  the  cold  has  settled  on  the  chest.  Inhalations  of  iodine  often  do  good  in 
coryza.  A table-spoonful  of  the  tincture  of  iodine  should  be  put  in  a jug  of  boiling 
water,  and  the  vapour  inhaled.  Eight  or  ten  chlorate  of  potash  lozenges  a day  will 
sometimes  arrest  a cold ; but  this  is  not  one  of  our  best  remedies. 

A cold  in  the  head  may  often  be  speedily  cured  by  the  use  of  a snuff  made  as 
follows : — 

Take  of  Acacia  powder,  two  drachms, 

Subnitrate  of  bismuth,  six  drachms.  Mix. 

Of  this  powder,  from  a quarter  to  a half  may  be  taken  as  snuff  in  the  course  of 
the  twenty-four  hours.  Its  employment  should  be  commenced  as  soon  as  the 
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symptoms  of  coryza  show  themselves,  and  it  should  be  used  frequently  at  first, 
so  as  to  keep  the  interior  of  the  nostrils  constantly  well-coated.  Each  time  the  nose 
is  blown,  another  pinch  should  be  taken.  It  may  be  taken  in  the  ordinary  way, 
from  between  the  thumb  and  forefinger ; but  a much  more  efficacious  and  less 
wasteful  method  is  to  use  a small  gutter  of  paper  or  a “ snuff-spoon,”  placing  it  just 
within  the  nostrils,  and  sniffing  up  forcibly,  so  as  to  carry  it  well  within.  Some  of 
the  powder  finds  its  way  into  the  throat,  and  may  do  good  if  there  is  any  catarrh 
there.  The  snuff  causes  scarcely  any  perceptible  sensation ; a slight  smarting  may 
occur  if  the  mucous  membrane  is  much  irritated  and  inflamed,  but  it  rapidly 
disappears.  After  a few  sniffs  of  the  powder,  a perceptible  amelioration  of  the 
symptoms  ensues,  and  in  the  course  of  a few  hours,  the  powder  being  inhaled  from 
time  to  time,  all  the  symptoms  will  have  disappeared. 

To  diminish  excessive  sensitiveness  to  cold,  out-door  exercise  is  of  the  first 
importance.  People  who  coddle  themselves  in-doors  all  day  long  are  just  the 
people  who  catch  cold.  The  morning  cold-bath  should  be  used  by  everybody, 
especially  if  at  all  subject  to  colds.  Some  people  like  the  shower-bath,  but  the 
majority  of  town-dwellers  find  the  shock  too  great.  A respirator  is  of  essential 
service  in  preventing  colds.  The  subjects  of  asthma,  bronchitis,  and  quinsy  should 
always  use  one  on  going  out  into  the  fog  or  cold  air. 


COLD  FEET. 

What  a common  complaint  this  is  ! and  yet  no  one  seems  to  know  anything 
about  it.  You  suffer  from  it  for  years,  and  yet  you  don’t  go  to  a doctor,  or  if  you 
do  you  derive  very  little  benefit  from  his  advice.  Some  people  suffer  from  it 
at  night  only,  whilst  others  are  troubled  in  the  daytime  as  well.  It  occurs  most 
frequently  in  women,  but  still  you  often  hear  men  complain  of  it.  We  believe  that 
the  best  remedy  is  hypophosphite  of  lime  in  one  or  two  grain  doses  twice  a day. 
This  is  soluble  in  water,  and  should  be  taken  in  the  form  of  a mixture,  nothing  else 
being  put  with  it,  with  the  exception,  if  you  like,  of  a tea-spoonful  of  syrup,  to  make 
it  more  palatable,  although  it  is  really  by  no  means  disagreeable  by  itself.  Another 
good  remedy  is  nux  vomica — five  drops  of  the  tincture  in  a little  water  three  or  four 
times  a day.  It  is  highly  recommended,  and  you  may  hope  for  great  things  from  it 
Then  you  must  do  all  you  possibly  can  to  improve  the  state  of  your  general  health. 
It  is  probable  that  you  are  below  par  somehow  or  other,  although  we  must  admit  that 
it  does  not  follow  of  necessity.  If  you  feel  generally  out  of  sorts,  and  your  appetite 
is  poor,  quinine  (Pr.  9)  will  do  you  good.  If  you  are  pale  and  anaemic,  you  must 
put  your  faith  in  iron  (Pr.  1).  Parrish’s  Chemical  Food  often  does  good.  Cod-liver 
oil  is  an  excellent  remedy  for  improving  the  general  nutrition;  many  people  feel  quite 
in  a glow  after  each  dose.  You  should  live  as  well  as  possible,  and  a glass  or 
two  of  port  wine  a day  will  do  you  good.  Cold  bathing  in  the  morning  will  quicken 
the  circulation  for  you.  A good  brisk  walk,  if  you  are  able  to  take  it,  soon  warms 
the  feet.  It  is  a great  thing  to  be  properly  shod ; good  stout,  well-fitting  boots,  with 
thick,  warm  socks.  If  you  for  any  reason  are  unable  to  get  walking  exercise, 
you  will  find  that  five  or  ten  minutes’  exercise  with  the  dumb-bells  m your  room 
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before  breakfast  is  not  a thing  to  be  despised.  The  hot-water  bottle  in  bed  at 
nhdit  is  a palliative,  but  does  nothing  to  effect  a cure.  Many  people  who  ave 
suffered  from  cold  feet  have  assured  us  that  they  have  derived  the  greatest  benefit 
from  putting  them  into  cold  water  at  bed-time.  It  seems  a disagreeable  remedy,  but 
they  say  that  the  reaction  which  almost  immediately  follows  the  primary  chill  is 
delightful,  and  that  the  plan  succeeds  admirably.  The  best  way  would  be  to  rub 
the  feet  quite  dry  with  a bath-towel  after  bathing  them,  and  then  to  jump  into  a 
warm  bed. 

COLIC. 

Colic  is  a very  familiar  complaint.  Sometimes  it  is  known  as  spasm  of  the 
bowels,  gripes,  or  belly-ache.  It  is  characterised  by  severe  twisting  pain  in  the 
belly,  especially  about  the  navel.  It  comes  on  by  fits  and  starts,  is  not  stationary, 
but  on  the  contrary  moves  about  from  spot  to  spot.  There  is  no  inflammation, 
and  the  pain  is  relieved  by  pressure.  The  disorder  is  accompanied  by  constipation, 
and  often  by  vomiting ; there  is  no  fever,  and  no  quickness  of  the  pulse,  neither  is 
there  that  depressing  anxiety  which  occurs  in  inflammation  of  the  bowels,  although 
the  pain  may  be  as  severe. 

Colic  occurs  more  frequently  in  women  than  in  men.  It  is  probable  that  the 
greater  sensitiveness  of  the  fair  sex,  and  their  susceptibility  to  mental  and  moral 
emotions,  favour  the  development  of  this  complaint.  It  is  more  common  in  youth 
and  adult  age  than  in  advanced  life.  It  has  been  noticed  that  the  particular 
temperament  of  the  patient  will  confer  a proneness  to,  or  tend  to  give  an  immunity 
from,  this  complaint ; those  who  are  nervous  or  melancholic  being  more  liable  to  it 
than  those  who  are  of  an  indifferent  or  phlegmatic  disposition.  A general  condition 
of  ill-health,  or  lowered  vitality,  predisposes  to  its  occurrence.  Those  who  are  pulled 
down  by  over- work  or  anxiety,  or  by  some  chronic  illness,  are  not  infiequently 
sufferers.  During  the  convalescence  from  fever,  and  after  large  losses  of  blood, 
colic  is  by  no  means  uncommon.  Excessive  suckling,  by  lowering  the  geneial 
condition  of  health,  favours  its  development,  and  the  same  may  be  said  of  excessive 
menstruation,  “ whites,”  and  bleeding  piles.  The  influence  of  cold  in  producing  an 
attack  of  colic  is  remarkable,  especially  when  cold  is  applied  to  the  feet.  Theie  aie 
many  people  who  are  sure  to  suffer  from  colic  if  their  feet  get  wet  or  cold.  It  would 
seem  that  mental  fatigue,  as  that  produced  by  long-continued  and  great  intellectual 
efforts,  may  be  followed  by  the  same  result.  In  people  whose  vocations  are  such  as 
to  demand  a continued  strain  of  thought,  or  whose  hopes  and  fears  are  excited  by 
speculation,  as  in  commercial  enterprises,  and  in  those  whose  faculties  are  stimulated 
by  some  career  of  ambition,  it  is  by  no  means  uncommon.  Among  the  causes  of 
colic,  one  of  the  most  frequent  is  the  presence  of  some  indigestible  article  of  food 
in  the  bowels.  Shell-fish,  dried  salt  meats,  pork,  badly-cooked  food,  unripe  fruit, 
and  the  like,  are  great  sinners  in  this  respect.  That  flatulence  will  often  produce 
colic,  especially  in  children,  is  a fact  so  familiar  as  scarcely  to  merit  comment.  The 
movement  of  gases  from  one  paid;  of  the  intestine  to  another  will  explain  the  shifting 
of  the  pain.  Constipation  is  undoubtedly  the  commonest  cause  of  the  complaint, 
which  is  usually  not  relieved  until  the  bowels  are  moved.  Even  when  there  is 
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diarrhoea,  it  may  be  associated  with  an  accumulation  of  irritating  matter  in  the 
intestines.  We  shall  presently  have  occasion  to  refer  to  a form  of  colic  which  is 
known  as  painters’  colic,  and  is  due  to  the  presence  of  lead  in  the  system.  Coppei 
smiths,  and  especially  the  workers  in  copper  at  shipbuilding  yards,  often  suffei  fiom 
a somewhat  similar  condition,  which  may  be  called  copper  colic. 

The  essential  and  most  characteristic  symptom  of  colic  is  pain.  This  pain  is  marked 
by  the  occurrence  of  exacerbations  of  very  great  and  even  intense  severity.  It  is  some- 
times so  severe  as  to  cause  even  people  usually  but  little  prone  to  give  utterance  to 
their  feelings  to  utter  loud  cries  and  groans.  Internal  restlessness,  and  frequent 
turning  and  twisting  of  the  body,  characterise  the  sufferer  from  colic.  Often  enough 
he  paces  up  and  down  the  room,  bending  forwards  and  pressing  Ins  hands  on  his 
belly.  Sometimes  he  flings  himself  on  his  face  on  the  bed  or  sofa.  When  lying 
on  his  back,  his  knees  are  drawn  up,  and  are  often  retained  by  the  hands  m this 
position.  By  firm  pressure  the  pain  is  sometimes  mitigated,  or  even  temporarily 
removed.  The  attack  is  often  accompanied  by  great  general  depression.  The  skin 
is  cool,  the  face  pale,  and  the  pulse,  instead  of  being  quickened,  is  often  slower  than 
natural.  In  severe  cases,  sickness  and  vomiting  may  supervene;  and  when  the 
malady  becomes  intensified  and  the  agony  excessive,  the  entire  surface  may  be 
bedewed  with  a chill,  clammy  perspiration,  the  extremities  becoming  cold  and  ot 
venous  hue,  and  the  general  aspect  that  of  collapse.  Much  importance  is  usually 
attributed  to  the  slowness  of  the  pulse  in  colic,  for  not  unfrequently  it  enables  us 
to  distinguish  between  this  complaint  and  inflammation  of  the  bowels.  It  should 
always  be  remembered,  however,  that  in  very  severe  cases  the  latter  condition  is 
not  unapt  to  supervene  upon  the  former.  When  wind  is  the  cause  of  the  colic 
the  abdomen  is  often  greatly  distended;  and  with  the  expulsion  of  the  confined 
o-ases  not  only  does  this  disappear,  but  the  sufferer  obtains  almost  immediate  lelief. 
A confined  condition  of  the  bowels  is,  as  we  have  already  shown,  the  usual  accom- 
paniment of  colic,  and  not  infrequently  when  the  bowels  have  been  efficiently  ac  e 
on  by  medicine  the  pain  entirely  disappears.  This,  however,  is  not  always  the  case ; 
for,  notwithstanding  the  action  of  a laxative  or  purgative,  the  pam  may  be  persistent 
In  children,  spasmodic  pain  in  the  bowels  is  often  followed  by  digestive  disturbances, 

and  the  irritation  may  give  rise  to  convulsions. 

The  mode  of  onset  of  an  attack  of  colic  is  very  variable.  It  may  come  on  quite 
suddenly,  and  without  any  apparent  cause,  or  it  may  be  slow  and  gradual  mis 
establishment,  the  paroxysms  being  preceded  by  a sensation  of  uneasiness  m tlm 
abdomen.  The  progress  and  duration  of  the  malady  are  equally  variable,  it  may, 
however,  be  regarded  as  a fact,  that  the  more  severe  the  fit  the  shorter  will  be  its 
continuance.  It  may  exist  for  days,  or  may  last  only  for  hours  ” e™n  “““  f 
It  is  probable  that  these  irregularities  are  dependent  more  or  ess  on  the  natme 
the  exckino  cause.  The  attack  is  sometimes  cut  short  by  the  advent  of  profuse 

perspiration,  the  supervention  of  dia  » . , discharge  of  a 

It  sometimes  happens,  when  the  affection  occurs  in  women,  that  the  d.sehaige  ot  a 

large  quantity  of  pale  or  almost  colourless  urine  is  at  once  succeeded  by  the 

mitigation  of  the  attack.  . .-i  • 

We  now  pass  on  to  the  treatment  of  colic.  The  great  thing  is  to  relieve  the  pan., 
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and  get  the  bowels  to  act.  In  mild  cases,  little  difficulty  will  be  experienced  in 
affording  relief.  A hot  glass  of  brandy-and-water,  a tea-spoonful  of  compound 
tincture  of  cardamoms  in  a little  warm  water,  or  thirty  drops  of  compound  tincture 
of  chloroform,  will  often  quickly  relieve  the  pain.  A tea-spoonful  oi  spirits  oi 
lavender,  twenty  drops  of  essence  of  peppermint,  or  a little  sal  volatile,  or  essence  of 
ginger  or  cloves,  will  usually  prove  equally  efficacious.  The  carminative  mixtme 
(Pr.  17)  is  a capital  remedy  for  colic.  Sal  volatile  and  carbonate  of  ammonia  in 
small  doses  are  often  useful  for  children,  especially  in  the  case  of  infants  toimented 
with  colic  as  the  result  of  bad  feeding.  In  every  case  of  colic  the  bowels  should  be 
thoroughly  opened.  It  is  often  advantageous  to  take  a table-spoonful  ol  castoi  oil 
with,  for  an  adult,  twenty-five  drops  of  laudanum.  The  external  application  of 
warmth  to  the  abdomen,  as  by  a mustard  poultice,  will  often  prove  a valuable 
accessory.  In  the  case  of  children,  a hot-water  bottle  wrapped  in  flannel— or,  what 
is  even  better,  a bag  filled  with  warm  chamomile  flowers — may  be  used  for  this  pur- 
pose. When  the  colic  has  resulted  from  taking  some  indigestible  article  of  food, 
it  may  be  advisable  to  excite  vomiting  by  the  administration  of  an  emetic  of 
ipecacuanha,  or  by  a draught  of  warm  water.  Should  the  bowels  still  lemain 
confined,  it  may  be  necessary  to  take  a more  powerful  purgative,  as  a dose  of  salts 
(Pr.  25),  or  a black  draught  (Pr.  24).  A large  enema  ol  tepid  water  will  often 
speedily  relieve  the  bowels,  and  ease  the  pain.  A warm  bath  is  in  many  cases  a 
useful  auxiliary. 

In  obstinate  cases  of  colic  other  remedies  may  have  to  be  resorted  to. 
Thus,  small  doses  of  tincture  of  colocyntli  will  often  succeed  when  other  means 
have  failed.  This  remedy  is  especially  indicated  when  the  pains  are  cutting  or 
griping  in  character,  when  they  are  very  severe,  and  when  they  are  accompanied 
by  flatulence  or  diarrhoea.  Ten  or  fifteen  grains  of  chloral  in  a little  water  will 
sometimes  ease  the  pain.  Tincture  of  belladonna  (Pr.  39)  is  especially  useful  in  the 
colic  of  children.  Nux  vomica  (Pr.  44)  is  useful  when  the  colic  is  due  to  flatulence, 
and  is  associated  with  irregularity  of  the  bowels.  Bromide  of  potassium  (Pr.  31) 
should  be  given  in  a form  of  colic  which  sometimes  affects  children  of  from  a few 
months  to  one  or  two  years  of  age.  The  walls  of  the  belly  are  retracted  and  hard, 
while  the  intestines  are  at  one  spot  distinctly  contracted  into  a hard  lump,  the  size 
of  a small  orange,  and  this  contraction  can  be  traced  through  the  walls  of  the  belly, 
travelling  from  one  paid;  to  another.  These  colicky  attacks,  which  produce  excru- 
ciating pain,  are  of  frequent  occurrence,  and  are  often  unconnected  with  constipation, 
diarrhoea,  or  flatulence. 

People  who  are  subject  to  colic  should  be  particular  in  the  avoidance  of  all 
indigestible  articles  of  food,  and  in  the  protection  of  the  surface  of  the  body  from 
the  injurious  influence  of  cold.  Wearing  a piece  of  flannel  round  the  abdomen, 
and  keeping  the  feet  well  protected  from  damp,  should  be  especially  enjoined. 

CONSTIPATION. 

By  constipation  we  mean  confinement  of  the  bowels.  Not  only  are  the  stools 
not  passed  with  sufficient  frequency,  but  they  are  usually  at  the  same  time  deficient 
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in  quantity,  as  well  as  too  dry  and  solid.  In  many  instances  it  is  a mere  tempoiaiy 

derangement,  but  in  others  the  bowels  are  habitually  confined. 

There  are  few  who  have  not  experienced  at  some  time  01  othei  the  inconveniences 
of  constipation.  Those  who  suffer  from  it  only  occasionally  will  be  prepared  to 
attach  but  little  importance  to  it,  but  people  with  whom  it  is  habitual  know  that  it 
is  one  of  the  greatest  of  the  minor  troubles  of  life.  It  may  be  taken  as  a ru  e t la 
persons  enjoying  robust  health  have  a motion  at  least  once  dail).  Tet  theie 
manv,  apparently  equally  healthy,  who  have  their  bowels  relieved  habitually  eveiy 
two  or  three  days  only,  or  even  but  once  in  a week  or  fortnight.  There  are,  mdee  , 
cases  recorded  in  which  fairly  good  health  has  been  maintained  for  many  years, 
although  evacuations  have  during  that  time  occurred  only  at  intervals  of  six  wee  s 
or  two  months.  In  one  instance,  that  of  a lady  who  indulged  largely  in  opium,  the 
bowels  were  opened  only  four  times  in  the  course  of  the  year,  at  intervals  of  three 
months.  It  must  not  be  forgotten,  however,  that  a degree  of  constipation  which  is 
habitual  with  one  person,  and  in  him  perfectly  compatible  with  health,  may  be  and 
often  is  a source  of  discomfort  if  not  of  positive  illness  to  another  in  whom  i s 
occurrence  is  exceptional.  Thus,  to  most  people  whose  daily  habits  in  this  respect 
are  regular,  confinement  of  the  bowels  for  even  two  or  three  days  is  apt  to  produce 
not  only  local  uneasiness,  such  as  a sense  of  fulness,  heat,  tendency  to  piles,  and 
flatulence,  but  also  some  degree  of  general  constitutional  disturbance,  indicated  by 
headache,  foul  breath,  loss  of  appetite,  and  indigestion.  Even  m cases  av  icie  10m 
lone  habit  constipation  has  come  to  be  regarded  as  the  normal  condition  of  things 
some  of  the  above  specified  discomforts  do  actually  in  some  degree  co-exist  j but 
having  become,  like  the  constipation,  habitual,  they  cease  to  be  observed  or  at  all 
events  become  tolerable.  When  a motion  occurs  after  the  bowels  have  been  long 
confined,  the  expulsion  of  the  feces  is  apt,  from  their  bulk  and  hai  dness,  to  be 
attended  with  considerable  pain,  and  perhaps  even  with  some  loss  of  blood,  and 

be  followed  by  prolonged  aching  and  burning.  ...  A 

What  are  the  causes  of  constipation?  Of  all  the  causes  vvluch  originate  and 

establish  habitual  constipation,  there  is  undoubtedly  none  so  common  as  inattention 
w the  calls  of  Nature,  which  are  too  frequently  not  only  ill-obeyed  but  even  set  aside 
by  every  trivial  circumstance.  How  often  does  it  happen  that  a lady,  finding  1 no 
quite  convenient  to  retire  to  the  cabinet  at  the  moment  she  experiences  an  admonition, 
defers  it  to  a more  favourable  opportunity,  but  this  opportunity  having  arrived, 
her  efforts  are  powerless,  the  bowels  will  not  act,  and  she  has  perforce  to  abandon 
the  effort,  and  retire  from  the  contest  disappointed  and  discomfited.  It  should  e 
remembered  that  the  evacuation  of  the  bowels  is  a natural  and  necessary  function, 
without  which  health  cannot  be  enjoyed  or  preserved,  and  some  resolution  shou 
consequently  be  exercised  in  order  to  promote  this  object.  Some  people  never  thin  c o 
going  to  the  closet  unless  urged  by  an  imperative  necessity  which  they  cannot  resist. 

The  want  of  proper  conveniences  has  undoubtedly  much  to  do  with  t le  pun  a ence 
of  constipation.  As  a rule,  little  or  no  attention  is  paid  to  the  situation  and  con- 
struction of  the  water-closet.  It  is  either  placed  m some  out-of-the-way  coinei,  v lei 
no  one  can  find  it,  or  it  is  so  prominently  situated  that  it  requires  a vast  amount  of 
manoeuvring  to  pay  a visit  without  the  fact  being  patent  to  every  one  in  the  hous  . 
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Not  uncommonly  in  the  country  it  is  a long  way  off,  quite  at  the  bottom  of  the 
warden,  and  very  likely  you  have  to  walk  right  past  the  dining-room  windows  to 
wet  to  it.  Instead  of  being  a bright,  cheerful  little  chamber,  where  you  miglit 
pass  five  or  ten  minutes  with  a certain  amount  of  comfort,  and  moralise  on  things 
in  general,  it  is  a cold,  damp,  repulsive  room  which  gives  you  the  shivers  even  to 

look  at.  . . . . 

It  too  frequently  happens  that  the  pleasures  of  a country  visit  are  completely 

neutralised  by  the  difficulty  in  attending  to  the  bowels.  If  you  ask  a friend  to  come 
and  stay  with  you,  one  of  the  first  things  you  should  do  should  be  to  explain  to  him 
the  “ anatomy  of  the  place.”  In  most  country  houses  of  any  pretensions  they  put  up 
elaborate  notices  telling  you  all  about  the  times  the  post  goes  out,  and  so  on,  but 
they  never  give  you  any  information  respecting  the  situation  of  the  water-closet,  a 
very  much  more  important  matter.  In  every  visitor’s  room  there  should  be  placed 

plain,  straightforward  directions  for  finding  the  w.c.  . _ . 

In  the  construction  of  houses,  too  much  attention  cannot  be  given  to  determining 


the  situations  in  which  the  water-closets  are  to  be  placed,  in  order  that  the  access 
may  be  easy  and  the  egress  private.  In  many  houses  there  is  only  one  water-closet 
for  the  whole  family.  There  should  never  be  less  than  two,  and  it  would  be  a good 
thing  if  one  were  reserved  exclusively  for  ladies.  People  put  themselves  to  a vast 
amount  of  expense  in  fitting  up  apartments  and  providing  entertainment  for  then- 
friends,  but  they  too  often  neglect  the  one  thing  which  is  so  essential  for  their  comfort 

and  well-being. 

Want  of  exercise  is  a very  common  cause  of  constipation,  especially  in  the  case  of 
women.  Ladies  may  take  a formal  walk  once  a day,  but  they  seldom  do  much  moie. 
The  upper  classes  residing  in  town  get  very  little  muscular  exercise,  except  in  dancing, 
the  use  of  the  negs  being  almost  entirely  superseded  by  the  carriage.  Considermg 
the  inactive  life  led  by  the  majority  of  women  above  the  station  of  domestics,  one 
feels  no  surprise  that  the  bodily  functions  are  ill-performed,  but  rather  wonders  that 
the  consequences  are  not  more  serious  than  they  are.  In  spite  of  want  and  privation, 
we  find  that  the  majority  of  girls  in  the  lower  classes  of  society  are  well-formed, 
whilst  the  rich  and  well-to-do  are  often  weak  and  puny.  Many  a kitchen-maid  has 


a physique  that  a duchess  might  envy. 

A man  or  woman,  to  keep  in  “ good  form,  should  have,  at  least,  a couple  of  miles 
brisk  walk  every  day,  or  its  equivalent  in  some  other  form  of  muscular  exeition. 
Some  people  require  very  much  more.  Dawdling  about  in  the  stieet  and  looking  in 
the  shop-windows  does  very  little  good ; what  you  want  is  a good  sharp  walk  that 
will  bring  the  colour  up  in  your  cheeks,  and  make  you  feel  in  a glow  all  over.  That 
is  better  than  pills. 

Mental  anxiety  is  another  cause  of  constipation.  In  proof  of  this  we  find  that 
many  people  while  actively  engaged  in  business  experience  considerable  difficulty  in 
regulating  the  bowels,  but  as  soon  as  they  get  away  in  the  country , and  emancipate 
themselves  from  worry  and  anxiety,  the  mind  recovers  its  cheerfulness,  the  spirits 
their  wonted  elasticity,  and  the  bowels  resume  their  normal  condition. 

Literary  pursuits  are  said  to  be  eminently  favourable  to  the  development  ot 
constipation.  There  are  many  writers  who,  partly  from  want  of  time,  and  paitly 
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from  the  sedentary  nature  of  their  habits,  seldom  have  the  bowels  relieved  oltenei 
than  once  a week. 

Travelling  has  usually  the  effect  of  discouraging  the  action  of  the  bowels,  and 
not  unfrequently  it  gives  rise  to  considerable  inconvenience  by  the  pi  eduction  of 
constipation.  A confined  state  of  the  bowels  always  increases  the  sensation  of 
feverish  heat  which  many  people  experience  when  making  a prolonged  journey  in  a 
close  railway  carriage. 

The  abuse  of  purgatives  may  lead  to  constipation.  The  number  of  aperient 
pills  which  some  people  are  in  the  habit  of  taking  is  very  great.  Instead  of  passing 
away  with  the  action  of  the  bowels  they  have  been  taken  to  accelerate,  they  some- 
times stick  together  and  form  a considerable  obstruction. 

The  consequences  of  habitual  constipation  are  often  most  serious.  They,  of 
course,  vary  somewhat  in  different  cases,  and  depend  materially  on  the  length  of 
time  the  constipation  has  existed,  and  on  its  degree.  Habitual  confinement  of  the 
bowels  extending  over  a period  of  some  years,  will  naturally  generate  a tram  of 
evils  more  serious  in  character  than  when  the  habit  has  existed  foi  only  a few  weeks 
or  months.  At  first,  the  inconveniences  experienced  are  comparatively  trivial,  and 
are  not  of  such  a nature  as  to  cause  anxiety  or  to  attract  much  attention.  Even 
when  the  general  health  has  distinctly  suffered,  the  indisposition  is  usually  attri- 
buted to  anything  but  the  true  cause.  Among  the  earliest  symptoms  are  drowsiness, 
and  heaviness  of  the  head.  A dark  rim  appears  under  the  eyes,  and  by-and-by  the 
patient  suffers  from  an  aching,  or  beating,  or  throbbing  pain  in  the  forehead  or 
temples,  or  over  one  eye,  with  a sense  of  weight  or  giddiness.  Flushings  of  the  face 
occur,  and  transient  sensations  of  heat  are  experienced  over  the  whole  body,  though 
the  feet  are  at  the  same  time  cold.  The  drowsiness  after  a time  increases,  and  the 
sufferers  usually  find  it  difficult  to  rouse  themselves  to  any  kind  of  exertion.  On  going 
to  bed  they  fall  instantly  into  a sound  sleep  which  proves  heavy  but  not  refreshing, 
for  on  awaking  in  the  morning  they  feel  tired,  and  unwilling  to  leave  the  bed,  and  if 
they  do  not  at  once  get  up  sleep  quickly  overcomes  them,  only  to  increase  the  sense 
of  fatigue  on  again  awaking.  The  menstrual  functions  may  become  deranged,  and 
there  is  often  a copious  white  discharge.  The  appetite  is  not  usually  impaired, 
although  flatulence  is  a frequent  consequence.  These  symptoms  quickly  subside 
when  the  cause  is  removed,  and  it  is  only  necessary  to  restore  the  action  of  the  bowels 
in  order  to  re-establish  the  health. 

When  constipation  has  existed  for  a longer  period,  the  symptoms  assume  a more 
serious  character,  and  are  less  amenable  to  treatment.  The  general  health  suffers 
more  seriously,  the  mind  becomes  irritable  and  apprehensive,  noises  jar  and  distract 
the  brain,  and  strong  light  overpowers  the  eye,  while,  at  the  same  time,  the  delicate 
sensibility  of  these  organs  is  dulled,  and  the  senses,  though  morbidly  alive  to  power- 
ful impressions,  are  no  longer  adapted  to  acute  and  nice  perception.  The  pam  m 
the  head  increases,  it  assumes  a distracting  character,  and  is  often  compared  by 
sufferers  to  the  opening  and  shutting  of  the  brain.  In  some  cases  this  has  ended  m 

£tD0D16XV. 

Among  the  more  remote  consequences  of  constipation  are  sick  headache,  in- 
digestion, "pain  in  the  stomach,  waterbrasli,  colic,  irritation  of  the  sexual  organs, 
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irregularity  in  the  functions  of  the  womb,  &c.  Many  mental  diseases,  more  especially 
hypochondriasis  and  melancholy,  may  be  traced  to  the  same  cause.  Moreover,  the 
accumulation  of  fteces  in  the  lower  bowel  may  give  rise  to  much  local  trouble,  and 
may  be  the  cause  of  piles,  falling  of  the  bowel,  itching  about  the  anus,  and  othei 
mischief. 

In  the  general  treatment  of  disease,  it  often  happens  that  medicines  fail  to 
exert  their  peculiar  and  specific  action  when  the  bowels  are  obstinately  confined. 
Under  these  circumstances  the  preparations  of  iron  frequently  disagree,  and  we  may 
look  in  vain  for  the  narcotic  influence  of  opium. 

Wfi  have,  we  think,  said  enough  to  show  that  constipation  is  not  a thing  to 
be  desired.  As  we  have  said,  it  has  been  laid  down  as  a rule  that  every  robust, 
healthy  person,  should  have  a motion  once  in  the  twenty-four  hours,  but  to  this  tlieie 
are  many  exceptions.  Some  people  have  habitually  two  or  three  evacuations  daily, 
others  only  every  second  or  third  day.  These  peculiarities  should  be  respected.  The 
less  frequent  action  of  the  bowels  in  particular  individuals  is  not  properly  a state  of 
constipation,  the  dejections  being  of  a healthy  character,  and  not  having  undergone 
those  changes  of  dryness  and  hardness  which  usually  occur  when  so  long  retained. 
It  is  obvious  that  it  would  be  unwise  and  officious  to  interfere,  seeing  that 
not  only  no  inconvenience,  but  absolute  benefit,  results  from  the  habit.  This 
refers  only  to  cases  where  the  motions  are  copious,  free,  and  natural  in  colour  and 
consistence. 

What  is  the  treatment  of  habitual  constipation  1 Purgatives  1 No,  certainly  not ! 
Purgatives  may  do  very  well  for  accidental  constipation — constipation,  that  is,  occur- 
ring once  in  the  way;  but  for  habitual  constipation  they  not  only  do  no  good,  but  often, 
if  continued,  prove  extremely  prejudicial.  What  we  want  is  not  to  give  remedies 
which  merely  act  upon  the  bowels,  but  to  employ  means  to  correct  the  derangement 
upon  which  the  constipation  depends. 

Early  rising  favours  the  natural  action  of  the  bowels.  By  early  rising  we  mean 
rather  the  avoiding  a second  sleep  in  the  morning  than  getting  up  at  any  specified 
hour.  From  the  difference  of  habit  in  different  classes,  and  of  those  who  reside  in 
town  or  country,  the  hour  which  is  early  to  one  may  be  late  to  another,  and  vice 
versa.  It  is  the  lingering  in  bed,  the  going  to  sleep  a second  time  after  having 
enjoyed  a good  night’s  rest,  that  does  the  mischief.  A person  awakes  refreshed,  light, 
and  cheerful,  but  if  instead  of  at  once  getting  up  he  dozes  off  to  sleep  again,  he  after- 
wards rises  with  unwillingness,  and  finds  his  head  heavy,  his  spirits  dull,  and  his 
bowels  indisposed  to  act. 

A very  important  point  in  the  treatment  of  constipation  is  the  habit  of  regularly 
paying  a visit  to  the  closet  at  the  same  time  every  day.  Immediately  after  break- 
fast usually  affords  the  most  favourable  opportunity.  You  are  then  in  less  of  a hurry 
and  bustle,  and  can  afford  to  devote  more  time  and  consideration  to  the  subject.  Get 
up  directly  you  wake,  turn  into  your  bath,  and  have  a good  sponge,  then  dress — no 
sitting  about  in  your  dressing-gown — have  your  breakfast,  take  your  paper,  and  your 
pipe  if  you  like,  and  retire  for  a good  ten  minutes  or  a quarter  of  an  hour.  It  may 
be  that  you  feel  assured  that  your  visit  will  be  unproductive,  nevertheless  go.  You 
may  be  unsuccessful  to-dav,  and  perhaps  to-morrow,  but  in  time  you  will  succeed. 
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At  all  events  you  will  have  the  satisfaction  of  knowing  that  you  have  done  j our 
duty.  After  a few  weeks  you  will  in  all  probability  find  that  your  bowels  act  vith 
the  regularity  of  clockwork. 

Defecation  is  an  important  matter.  It  is  not  a thing  to  be  done  in  a huny. 
Many  of  us  spend  an  hour  over  dinner,  and  never  grudge  the  time,  but  five 
minutes  spent  over  an  equally  important  matter  is  all  too  long.  Many  people  lush 
to  the  closet,  and  if  Nature  is  not  prepared  to  relieve  herself  at  the  very  instant,  they 
never  think  of  allowing  her  even  a minute’s  grace,  but  simply  get  up  and  come  away 
again ; and  the  consequence  is  that  they  suffer  from  constipation  and  all  its  attendant 
evils — and  serve  them  right  too.  Attention  to  a few  little  points  in  the  regulation  of 
the  diet  will  accomplish  much  in  constipation.  Coarse  brown  or  bran  bread,  oat- 
meal cakes,  or  porridge,  often  prove  efficacious,  and  figs,  prunes,  or  ripe  fruit,  may  be 
taken  with  benefit.  An  orange  or  two  eaten  before  breakfast  is  a pleasant  and  often 
effectual  way  of  overcoming  moderate  habitual  constipation,  and  sometimes,  indeed, 
this  simple  plan  will  cure  the  more  obstinate  forms.  A glass  of  cold  water  before 
breakfast,  and  an  orange  or  two  soon  after,  is  another  excellent  mode  of  treatment. 
With  many  people  coffee  acts  as  a slight  purgative,  and  where  the  patient  has  been 
accustomed  to  take  tea  at  breakfast  it  may  be  substituted  with  advantage.  Bacon, 
either  broiled  and  eaten  hot,  or  boiled  and  eaten  cold,  at  breakfast,  is  a useful 
auxiliary  in  regulating  the  bowels.  It  often  happens  that  people  who  are  bilious  and 
quite  unable  to  take  rich  dishes,  eat  bacon  not  only  without  unpleasant  consequences, 
but  with  decided  advantage.  Of  drinks,  beer  and  cider  are  the  best  suited  to 

constipated  habits.  _ 

It  is  not  always  easy  to  avoid  going  beyond  or  falling  short  of  our  aim.  lo 

produce  diarrhoea  is  not  to  cure  constipation,  and  is  only  substituting  one  disease  for 
another.  It  is  a good  plan  in  cases  where  the  walls  of  the  abdomen  are  relaxed  to 
Mve  them  artificial  support.  Wearing  a broad  bandage  firmly  applied  round  the 
body  often  proves  of  service,  especially  in  women.  Change  of  scene,  to  those  who 
suffer  from  habitual  constipation,  has  often  a marked  salutary  effect.  Exercise  must 

also  be  considered  as  a mode  of  treatment. 

So  far  we  have  said  nothing  on  the  subject  of  drugs,  but  if  the  above  measures 
prove  inoperative  they  will  have  to  be  resorted  to.  A few  drops  of  tincture  of 
colocynth,  taken  several  times  a day,  may  be  used  with  advantage.  It  is  especially 
indicated  when  the  constipation  has  given  rise  to  griping.  The  tincture  of  colocynth 
to  which  we  have  referred  is  officinal  in  the  Prussian  but  not  in  the  English 

Phaimiwoi  ^ of  nux  ,,omica  taken  four  or  five  times  a day,  or  a tea-spoonful 

of  the  mixture  (Pr.  44)  is  very  useful  in  some  forms  of  habitual  constipation.  As 
our  knowledge  of  the  action  of  nux  vomica  in  its  relation  to  constipation  is  at  present 
imperfect,  the  results  appear  to  be  capricious.  It  is  as  well,  therefore  not  to  be 
sanmine  of  success,  for  in  some  cases  it  answers  beyond  all  expectation,  while  m 
other  apparently  similar  cases  it  completely  fails.  It  is  usually  found  of  most  service 
when  the  habitual  constipation  is  accompanied  by  frequent  ineffectual  efforts,  ana 
when  there  is  morning  headache.  It  is  said  to  be  especially  useful  when the com- 
plaint is  associated  with  indigestion  resulting  from  the  excessive  use  of  alcohol,  tobacco, 
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or  coffee.  It  is  also  recommended  for  persons  who  take  too  little  exercise,  and  foi 
students  and  literary  men. 

Trousseau,  the  eminent  French  physician,  recommended  the  use  of  belladonna  in 
constipation.  In  one  of  his  lectures  he  says : “I  give  it  in  the  form  of  pills,  each  pill 
containing  a centigramme  (equal  to  about  ^ of  a grain)  and  as  much  of  the  powder  of 
belladonna;  one  of  these  pills  is  taken  daily,  fasting,  by  preference  in  the  morning 
on  an  empty  stomach  rather  than  in  the  evening  ; the  number  of  pills  may  be  in- 
creased from  one  daily  to  two  daily  within  the  first  five  or  six  days  : they  ought 
seldom  to  exceed  four  or  five  in  the  course  of  the  twenty-four  hours.  Whatever  number 
of  pills  are  taken  they  ought  always  to  be  taken  at  one  time.  As  soon  as  the  stools 
become  regular,  the  belladonna  must  be  discontinued,  and  the  organs  be  allowed  to 
act  without  assistance.”  Any  intelligent  chemist  would  be  able  to  make  these  pills. 
It  has  been  found  by  English  medical  men  that  this  treatment  is  useful  in  all  forms 
of  constipation  co-existing  with  indigestion,  characterised  by  a thinly-furred  tongue, 
pain  at  the  pit  of  the  stomach,  especially  after  food,  and  more  or  less  headache.  It  en- 
sures a natural  evacuation  daily,  and  must  be  continued  for  a fortnight  or  three 
weeks.  Trousseau,  whilst  recommending  this  treatment,  adds : “ By  calling  to  mind 
the  similarity  of  the  properties  of  belladonna  and  tobacco,  you  will  see  how  it  is  that 
many  men  cannot  go  to  stool  unless  they  smoke  a pipe  or  cigar  immediately  after  a 
meal.  Although,  at  least  in  our  country,  it  is  not  considered  very  proper  for  women 
to  smoke,  I almost  every  week  advise  ladies  to  try  the  effect  of  smoking  a tobacco 
cigarette,  to  aid  in  overcoming  constipation  which  had  proved  inveterate  under  every 
hygienic  treatment.” 

In  many  cases  of  constipation  dependent  on  torpidity  of  the  bowels  relief  may 
be  obtained  by  taking  one  grain,  of  powdered  ipecacuanha  every  morning  while 
fasting.  The  same  treatment  will  remove  the  indigestion  frequently  associated  with 
constipation,  and  characterised  by  depression  of  spirits,  flatulence,  coldness  of  the 
extremities,  and  the  food  lying  like  a weight  on  the  stomach.  Sulphur  taken  in 
the  form  of  the  confection  (Pr.  59)  is  very  useful,  especially  when  the  patient  also 
suffers  from  piles  or  skin  diseases.  Senna  may  do  well,  particularly  if  given  with 
gentian  or  some  other  bitter  tonic  (Pr.  16).  Aloes  in  many  cases  prove  highly 
useful,  especially  when  given  in  the  form  of  the  dinner  pill  (Pr.  65). 

In  the  treatment  of  the  constipation  of  old  people,  drop  or  halt-drop  doses  of 
tincture  of  opium  (laudanum),  given  every  quarter  of  an  hour  for  the  first  hour, 
and  then  hourly  for  three  hours,  have  been  recommended.  It  must  be  remembered, 
however,  that  daily  evacuation,  which  is  the  rule  in  youth  and  middle  life,  is  often  an 
excess  in  advanced  years,  when  a motion  three  or  four  times  a week  usually  proves 
ample.  Old  people  often  trouble  themselves  needlessly  on  this  point.  Laudanum 
is  especially  indicated  when  there  is  complete  torpor  of  the  bowels,  when  the 
motions  are  hard  and  lumpy,  and  there  is  headache,  drowsiness,  or  dizziness. 

In  habitual  constipation  it  is  often  necessary  to  resort  to  the  use  of  some  of 
the  natural  waters,  such  as  those  of  Carlsbad.  The  imported  Carlsbad  water  acts 
well.  It  should  be  warmed  to  a temperature  of  from  1C0°  to  110°.  The  patient 
should  begin  with  three  tumblersful,  and  gradually  increase  the  number  to  four, 
five,  or  six,  according  to  the  action.  It  should  be  taken  before  breakfast.  It 
13 
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usually  causes  pulpy  slimy  stools  of  dark  colour  and  offensive  odour.  They  are 
generally  frequently  repeated,  and  the  quantity  is  often  so  great  that  the  patient 
expresses  his  astonishment,  and  often  wonders  where  it  all  comes  from.  The  treat- 
ment will  have  to  be  continued  for  three  weeks  or  a month.  In  some  people  it 
produces  very  little  purgative  action.  The  beneficial  effects  are  more  marked  when 
dietary  is  adopted  similar  to  that  enjoined  at  Carlsbad.  The  Pullna  or  Friedricli- 
sliall  waters  are  often  used  with  advantage  in  constipation. 

In  many  cases  the  use  of  an  enema  or  injection  proves  of  the  greatest  service. 
TJnirritating  in  its  operation,  and  acting  directly  on  the  seat  of  obstruction,  an 
injection  is  far  preferable  to  the  administration  of  strong  drugs,  which  derange  the 
whole  alimentary  track  and  excite  violent  action,  only  in  many  cases  to  induce  a 
state  of  greater  debility  and  torpor  than  existed  in  it  before.  It  matters  little  of 
what  the  injection  is  composed — either  hot  or  cold  water  or  gruel  or  starch  may 
be  conveniently  used. 


CONSUMPTION. 

Consumption,  or  phthisis,  as  it  is  technically  called,  is  an  affection  of  the  lungs 
accompanied  by  general  wasting.  There  is  no  doubt  that  consumption  is  hereditary, 
though  probably  not  to  the  extent  that  is  commonly  supposed.  It  does  not  follow 
of  necessity  that  because  a person  comes  of  a consumptive  stock  he  will  suffer  from 
that  affection.  By  some  authorities  it  is  considered  that  the  disease  itself  is 
transmitted,  whilst  others  think  that  it  is  only  a general  weakness  01  constitutional 
debility  that  is  hereditary. 

Most  cases  of  consumption  occur  between  the  ages  of  twenty  and  thirty.  The 
disease  is  not  often  observed  in  early  childhood  or  in  old  age,  but  it  may  come  on 
at  any  period  of  life.  It  occurs  with  nearly  equal  frequency  in  men  and  women. 

People  whose  general  health  is  below  par  are  the  most  likely  to  become  the 
subjects  of  consumption.  Those  who  have  a consumptive  tendency  should  scru- 
pulously avoid  anything  at  all  likely  to  weaken  them.  Nevertheless,  cases  com- 
mencing with  spitting  of  blood  may  originate  in  those  whose  health  is  a model  of 

excellence. 

There  are  certain  occupations  which  predispose  to  the  occurrence  of  consumption. 
It  is  common  amongst  stonemasons,  grinders  and  polishers  of  steel,  dressers  of  flax 
and  feathers,  straw  plaiters,  iron  and  coal  miners,  tailors  and  sempstresses.  . In 
many  of  these  the  inhalation  of  foreign  particles  into  the  lungs  sets  up  irritation, 
which  proves  injurious  and  deteriorates  the  constitution  j in  others  the  result  is 
occasioned  by  the  combined  operation  of  sedentary  employment,  impure  air,  ex- 
haustive work,  and  bad  food.  On  the  other  hand,  cooks,  butchers,  tanners,  tallow- 
chandlers,  and  soap-boilers,  enjoy  to  a great  extent  an  immunity  from  this  terrible 
scourge.  They  get  good  wages,  and  as  a concomitant  have  plenty  to  eat  and  drink, 
whilst  the  constant  contact  with  oil  and  fat  is  probably  not  without  its  influence. 
A consideration  of  these  facts  may  in  some  instances  be  of  service  in  deciding  on  the 
choice  of  an  occupation.  Sedentary  habits  and  want  of  exercise,  intemperance  in 
any  shape  or  form,  excessive  indulgence  and  debauchery  of  all  kinds,  powerfully 
influence  the  development  of  phthisis,  especially  in  the  young. 
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Imperfect  digestion,  and  tlie  resulting  mal-nutrition,  favour  the  occurrence  of 
the  disease.  It  is  probable  that  a bad  set  of  teeth,  by  preventing  the  proper  masti- 
cation of  food,  is  not  without  its  influence.  Some  doctors  lav  great  stress  on  a 
deficiency  of  fat  in  the  system,  as  a cause  of  consumption.  It  is  an  undoubted  fact 
that  most  consumptives  have  a great  dislike  to  fat,  and  will  not  eat  it  unless  abso- 
lutely made  to  do  so. 

Want  of  proper  ventilation  and  fresh  air  undoubtedly  tend  to  produce  this 
disease,  hence  its  frequency  amongst  those  whose  occupations  compel  them  to  remain 
shut  up  in  the  same  room  for  many  hours  at  a time.  It  is  of  common  occurrence  in 
ill-ventilated  institutions  where  many  people  are  gathered  together.  For  the  main- 
tenance of  health  a liberal  supply  of  pure  fresh  air  is  essential. 

It  has  always  been  a disputed  point  whether  the  practice  of  wearing  stays 
favours  the  development  of  consumption,  but  the  weight  of  evidence  goes  to  show 
that  it  has  no  such  tendency. 

It  is  an  undoubted  fact  that  consumption  is  moi-e  frequent  in  temperate  climates 
than  in  very  cold  or  very  warm  ones.  It  is  by  no  means  common  in  Russia  and 
Canada,  notwithstanding  the  long  continued  cold,  nor  is  it  prevalent  among  the 
nations  of  the  tropics.  Some  favoured  spots  are  stated  to  be  free  from  phthisis,  for 
example,  the  islands  of  Lewis  and  Mull  among  the  western  isles  of  Scotland.  In 
Ireland  too  the  disease  appears  to  be  singularly  rare.  Probably  the  most  antagonistic 
influence  to  the  existence  of  consumption  is  exercised  by  the  climatic  conditions  of 
extreme  altitudes.  We  are  told  that  in  localities  in  the  Andes,  7,000  feet  and  up- 
wards above  the  sea-level,  where  the  air  is  dry,  the  temperature  about  60°  in  the 
shade,  and  the  sky  sunny  throughout  the  greater  part  of  the  year,  consumption  of  the 
lungs  is  known  only  as  an  exotic. 

There  is  strong  evidence  to  show  that  humidity  of  the  air  exerts  a powerful  in- 
fluence in  the  production  of  consumption.  It  is  undoubtedly  common  in  Holland 
and  other  countries  liable  to  damp  fogs  and  an  atmosphere  saturated  with  moisture. 
In  many  towns  in  England  the  leath-rate  from  consumption  is  in  inverse  proportion 
to  the  dryness  of  the  site.  By  manv  it  is  considered  that  a judicious  system  oi 
sub-soil  drainage  would  in  time  almost  stamp  out  our  national  malady. 

Severe  mental  depression,  as  from  anxiety,  grief,  or  over-study,  seems  to  have 
considerable  influence  in  some  cases.  Phthisis  is  by  no  means  uncommon  among  the 
inmates  of  lunatic  asylums. 

Phthisis  may  follow  other  diseases,  such  as  measles,  and  typhus  or  typhoid  fever, 
scarlatina,  and  repeated  attacks  of  bronchitis.  In  some  instances  it  is  probably  set 
up  by  over-suckling.  On  the  other  hand  anaemic  girls  rarely  suffer  from  it,  though 
they  are  often  supposed  to  be  consumptive.  The  poorness  of  blood  appears  to  have  a 
kind  of  protective  influence. 

In  foimer  days  it  was  supposed  that  consumption  was  contagious  or  infectious, 
hut  this  is  an  exploded  idea.  At  the  same  time  a phthisical  patient  should  not  be  allowed 
to  occupy  the  same  bed  as  a healthy  person.  A widow  or  widower  whose  partner  may 
have  died  of  consumption  is  not  more  likely  than  any  one  else  to  suffer  from  it. 

The  general  symptoms  of  consumption  are  cough,  expectoration,  spitting  of  blood, 
shortness  of  breath,  night-sweatings,  and  general  wasting.  Some  or  all  of"  these  ar* 
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usually  present ; there  are  other  symptoms  which  are  of  occasional  occurrence,  and 
will  be  considered  in  due  course. 

Cough  is  usually  one  of  the  earliest  symptoms  of  consumption,  and  is  that  which 
commonly  first  attracts  the  attention,  and  awakens  the  fears  of  the  patient  or  his 
friends.  Usually,  to  begin  with,  it  is  slight,  occasional,  and  only  occurs  on  getting- 
out  of  bed  in  the  morning  or  making  any  unusual  exertion  in  the  course  of  the  day. 
Sometimes  it  will  cease  for  a while,  as  in  the  warm  weather  of  summer,  and  return 
in  winter,  or  on  the  approach  of  cold  weather.  After  a time  it  begins  to  be  trouble- 
some at  night,  and  is  attended  with  more  or  less  expectoration  of  mucus.  The  gradual 
onset  of  a cough  in  this  way  is  in  itself  a suspicious  circumstance ; it  may  mean 
nothing,  probably  does  mean  nothing,  but  still,  as  a matter  of  precaution,  we  should 
advise  you  to. go  to  a doctor  and  get  your  chest  examined.  It  is  very  likely  it  is 
all  stomach,  but  if  there  is  any  doubt  there  is  nothing  like  being  on  the  safe  side.  . In 
chest  complaints  it  is  of  vital  importance  to  begin  treatment  at  the  earliest  possible 

moment. 

The  expectoration  in  phthisis  varies  greatly  both  in  quantity  and  character. 
Some  patients  enquire  most  anxiously  of  the  doctor  if  he  is  quite  sure  that  what 
they  are  spitting  up  contains  no  pus.  This  is  a matter  of  little  importance,  for  the 
presence  or  absence  of  pus  in  the  sputa  affords  no  test  at  all  of  the  presence  or 

absence  of  consumption.  . 

Spitting  of  blood  is  observed  to  a greater  or  less  degree  in  the  majority  ot  cases 

of  phthisis,  varying,  however,  considerably  as  regards  the  amount  and  the  frequency 
of  its  occurrence.  The  bleeding  is  frequently,  but  not  of  necessity,  brought  on  by 
an  attack  of  coughing.  When  the  blood  occurs  in  mere  streaks,  or  in  quantities  less 
than  a tea-spoonful,  it  probably  means  nothing,  and  is  of  little  consequence.  Peop  e 
are  often  greatly  and  unnecessarily  alarmed  by  expectorating  a small  quantity  ot 
blood  that  could  under  no  circumstances  be  of  the  slightest  moment.  In  any  case 
in  which  more  than  a tea-spoonful  of  blood  is  spat  up,  you  should  consult  your  doctor. 
Moreover,  even  when  the  quantity  is  smaller,  and  you  feel  anxious  or  not  quite  easy 

about  it,  you  had  better  obtain  medical  advice. 

Shortness  of  breath,  although  generally  present  to  a greater  or  less  extent,  is  not 
a very  important  sign  of  phthisis.  Many  people— anaemic  girls  especially— readily 
o-et  out  of  breath  on  exertion,  and  yet  their  lungs  may  be  perfectly  healthy..  . . 

Night-sweating  is  often  a most  distressing  symptom,  and  is  especially  injurious 
by  disturbing  the  rest  and  exhausting  the  strength.  It  seldom  comes  on  in  the 
day-time,  but  the  patient  awakes  in  the  middle  of  the  night  sweating  profuse  y, 
and  perhaps  drenched  in  perspiration.  Sometimes  the  quantity  is  so  great  that  it 
wets  not  only  the  flannel  and  night-shirt,  but  even  the  sheets. 

Wasting  is  a symptom  of  very  frequent  occurrence.  If  a person  loses  a lew 
pounds,  then  regains  it,  then  loses  it  again,  and  so  on,  it  is  of  very  little  importance; 
but  when  there  is  progressive  emaciation,  it  is  a serious  sign.  It  is  often  one  of  the 
earliest,  as  it  is  one  of  the  most  alarming  symptoms  the  patient  presents.  It  a 
person  without  any  apparent  cause  grows  thin  and  weak,  and  gets  no  better  from 
rest  and  change  of  air,  he  should  consult  his  doctor,  especially  if  there  is  any  cough. 

In  consumption  there  is  always  fever : the  temperature  is  distinctly  elevatec 
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If  you  take  your  temperature  morning  and  night  on  several  consecutive  days,  ant 
find  that  it  is  never  above  99°,  you  may  be  pretty  sure  that  you  are  not  consumptiv  e, 
or  at  all  events  that  there  is  no  active  mischief  going  on  in  your  chest.  Taking  the 
temperature  is  one  of  the  best  methods  of  proving  the  absence  of  consumption.  The 
pulse  is  usually  quickened  in  proportion  to  the  elevation  of  temperature.  If  \om 
natural  pulse  is,  say,  70,  and  you  find  it  continually  above  90,  and  there  is  nothing 
that  you  know  of  to  account  for  it,  it  is  a suspicious  sign.  If,  on  the  otliei  hand, 
your  pulse,  especially  at  night,  is  normal  in  frequency,  there  is  probably  no  fe\ei. 

Pain  about  the  chest  is  sometimes  met  with  in  phthisis,  but  it  is  by  no  means  of 
constant  occurrence.  It  is  usually  a dull,  aching  pain  that  is  complained  of,  and  it 
is  often  referred  to  the  region  just  under  one  or  other  of  the  collar-bones.  "W  lien 
the  pain  is  a sharp  “ stitch  in  the  side,”  there  is  probably  a little  pleurisy  just  at 
that  spot.  A little  localised  inflammation  of  the  pleura  or  covering  of  the  lung 
often  occurs  in  the  course  of  phthisis,  but  it  is  of  no  great  moment,  and  with 
appropriate  treatment  usually  passes  away  in  a day  or  two. 

Diarrhoea  is  not  of  unfrequent  occurrence  in  consumption,  but  it  is  not  usually 
an  early  symptom.  It  is  essential  that  it  should  be  checked  as  soon  as  possible. 

Loss  of  hair  is  a common  symptom  of  phthisis.  Women  often  tell  you  that 
their  hair  comes  off  in  handfuls.  It  must  not  be  supposed  that  this  symptom  by 


itself  is  of  the  slightest  value — other  and  more  decided  signs  of  the  malady  are 
always  present.  We  recently  had  a patient  under  our  care  with  lung  mischief 
who  in  a few  weeks  lost  an  abundant  crop  of  hair  that  had  for  yeais  grown  or 
his  chest. 

Absence  of  the  catamenia  is  another  symptom  often  met  with,  especially  in 
advanced  cases. 

A clubbed  or  thickened  condition  of  the  finger-nails  is  also  common.  It  is 
worth  looking  for,  for  it  is  a favourable  sign,  indicating  that  the  progress  of  the 


disease  has  been  and  is  likely  to  be  slow. 

A red  line  along  the  margin  of  the  gums  where  they  meet  the  teeth  is  not 


unfrequently  seen. 

Such,  then,  are  the  symptoms  of  phthisis.  If  you  suspect,  or  have  any  reason  to 
suspect,  that  there  is  anything  wrong  with  your  chest,  go  to  a doctor.  If  there  is 
nothing  the  matter,  it  will  remove  a harassing  doubt  and  a feeling  of  uneasiness  that 
might  in  itself  in  time  prove  prejudicial  to  your  health.  T ou  must  remember  that  the 
doctor  will  have  to  examine  your  chest,  and  you  must  of  course  be  prepared  fo» 
that.  He  can  do  you  no  good  unless  you  let  him  go  thoroughly  into  your  case. 

Is  consumption  curable?  Undoubtedly,  in  many  cases.  In  days  gone  by  it  was 
laid  down  as  a law  by  learned  pundits  that  any  medico  professing  to  cure  consumption 
was  a charlatan.  Thank  God  ! those  times  have  passed  away,  and  we  no  longer  regard 
consumption  with  the  same  hopeless  horror  we  used  to.  -V  person  may  be  con- 
sumptive, and  live  on  for  ten,  twenty,  or  thirty  years,  or  even  longer.  Cases  of 
arrested  consumption  are  now-a-days  by  no  means  uncommon.  Modem  treatment 
will  save  a life  that  a few  years  ago  must  have  been  sacrificed. 

A few  words,  then,  respecting  the  treatment  of  consumption.  If  there  is  much 
fever,  the  temperature  being,  say,  103°  or  104°  every  night,  begin  with  the  effervescing 
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ammonia  mixture  (Pr.  99) ; two  table-spoonfuls  are  to  be  taken  every  four  hours 
during  effervescence.  The  addition  of  five  drops  of  antimony  wine  to  each 
dose  is  advantageous.  The  chest  and  back  should  be  painted  with  iodine  liniment, 
which  is  not  to  be  rubbed  on,  but  applied  with  a small  brush.  If  you  know  that 
only  one  lung  is  affected,  the  application  should  be  confined  to  that  side.  If  it  is 
only  the  apex  or  upper  part  of  the  lung  that  is  damaged,  the  paint  should  be  put  on 
above  and  below  the  collar-bone,  and  over  the  shoulder-blade  only.  It  must  be 
remembered  that  the  iodine  liniment  is  a strong  preparation,  and  that  if  you  put 
it  on  too  thickly  it  will  bring  all  the  skin  off.  It  ought  to  cause  a fair  amount  of 
pain  and  smarting,  or  it  will  do  no  good.  For  children  and  young  people,  the  weaker 
tincture  of  iodine  may  be  used,  but  it  is  not  so  valuable  a remedy.  As  soon  as  one 
coat  of  iodine  clears  off — and  it  will  disappear  in  a few  days — put  on  another.  The 
effervescing  ammonia  mixture  will  have  to  be  taken  for  a week  or  ten  days,  and  then 
the  temperature  will  probably  be  lower.  You  must  then  take  cod-liver  oil.  The 
dose  to  begin  with  is  a tea-spoonful  three  times  a day.  It  may  be  given  alone  or  in 
milk,  or  weak  brandy-and-water,  or  orange  wine,  or  coffee,  or  anything  you  like  best. 
The  great  thing  is  to  float  it  on  the  top  of  the  liquid,  so  that  it  does  not  touch  the 
sides  of  the  glass,  and  then  you  can  toss  it  off  without  tasting  it.  Many  people  can 
take  it  on  the  gentian  and  soda  mixture  (Pr.  14),  when  they  cannot  take  it  in  any 
other  way.  It  does  not  matter  much  how  you  take  it,  but  take  it  you  must.  It 
should  always  be  given  soon  after  meals,  and  never  before,  or  it  will  spoil  the 
appetite.  In  addition  to  the  cod-liver  oil,  a table-spoonful  of  the  following  mixture 
should  be  taken  twice  a day  : — 

Take  of  Ilypophosphite  of  lime,  thirty -two  grains. 

Syrup,  one  ounce. 

Water,  seven  ounces. 

Make  a mixture.  Dose,  a table-spoonful  twice  a day. 

This  should  be  taken  quite  by  itself,  and  not  at  the  same  time  as  the  cod-liver  oil. 
If  the  cough  is  troublesome,  and  especially  if  it  is  a short,  dry,  and  hacking  cough, 
take  a tea-spoonful  of  the  morphia  linctus  (Pr.  56)  occasionally.  Other  remedies  for 
cough  will  be  found  under  that  heading  (see  Cough)  ; but  we  think  you  will  have  no 
reason  to  be  dissatisfied  with  the  one  we  have  recommended.  If  there  is  much 
nio-ht-sweating  take  one  or  two  of  the  oxide  of  zinc  pills  (Pr.  66)  at  bed-time. 
Should  they  foil  to  afford  relief,  you  may  after  three  or  four  nights  substitute  ten 
grains  of  compound  ipecacuanha  powder,  which  will  probably  prove  successful. 
There  are  many  other  remedies  for  the  night-sweating  of  phthisis,  and  they  will  be 
found  enumerated  in  their  proper  place.  ( See  Night-Sweating.)  Should  there  be 
any  bleeding,  turn  to  the  article  on  blood-spitting  (p.  141),  and  you  will  see  what 
to  do.  For  diarrhoea,  a mixture  of  equal  parts  of  decoction  of  logwood  and  chalk 
mixture  usually  proves  successful.  The  dose  is  two  or  three  table-spoonfuls  every 
four  hours.  In  obstinate  cases,  large  doses  of  carbonate  of  bismuth  often  succeed 
admirably.  From  thirty  to  sixty  grains  may  be  given  at  a single  dose,  suspended  in 
milk.  Sometimes  a number  of  remedies  will  have  to  be  employed  before  the 
diarrhoea  can  be  stopped.  The  article  on  that  subject  should  be  consulted.  (See 
Diarrhcea.)  Should  there  be  any  pain  under  the  collar-bones,  or  a stitch  in  the 
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side,  the  application  of  the  iodine  paint  will  do  as  much  good  as  anything.  It  is  an 
excellent  remedy,  and  ranks  high  in  the  treatment  of  consumption. 

A blister,  too,  is  useful.  One  may  be  placed  under  each  collar-bone.  They 
should  not  be  larger  than  a two-shilling  piece,  and  should  be  kept  on  for  from 
seven  to  eight  hours.  The  blister  need  not  be  cut,  but  should  be  covered  with 
a layer  of  cotton-wool.  The  fluid  in  the  blister  will  be  partly  re-absorbed,  and 
by  not  cutting  the  bleb  you  prevent  the  access  of  air  to  the  raw  skin  beneath. 
These  small  blisters  are  not  at  all  painful,  and  in  fact  many  people  say  they  hurt 
less  than  a coat  of  iodine. 

The  use  of  the  cod-liver  oil  and  the  hypophosphite  of  lime  mixture  will  have  to 
be  continued  for  many  months — in  fact,  till  the  prominent  symptoms  have  entirely 
disappeared.  The  dose  of  the  cod-liver  oil  may  gradually  be  increased  from  a 
tea-spoonful  to  a table-spoonful ; but  beyond  this  it  is  seldom  necessary  to  go.  Tho 
hypophosphite  may  be  occasionally  omitted  for  a day  or  two,  and  it  should  not 
be  taken  when  there  is  any  spitting  of  blood.  Sometimes  it  is  advantageous  to  take 
the  hypophosphite  in  the  form  of  “ Churchill’s  Syrup  of  Hypopliosphites,”  a prepara- 
tion kept  by  most  chemists.  Directions  as  to  dose,  &c.,  are  given  on  the  bottles. 
We  are  told  that  no  other  medicine  is  to  be  used  whilst  taking  the  syrup,  and  that 
cod-liver  oil  and  alcoholic  stimulants  are  to  be  discarded,  but  this  rule  need  not  be 
observed. 

Arsenic  is  a good  remedy  in  consumption,  especially  in  chronic  cases.  A dose 
of  the  arsenic  mixture  (Pr.  40)  should  be  taken  four  times  a day,  shortly  before 
meals.  It  may  have  to  be  continued  for  some  weeks,  or  even  months,  and  it  may 
be  some  time  before  any  improvement  becomes  manifest.  Should  it  cause  sickness 
or  diarrhoea,  its  use  should  be  suspended  for  a few  days,  and  then,  when  resumed, 
it  should  be  taken  after  meals.  In  some  cases  it  is  necessary  to  reduce  the  dose 
or  frequency  of  administration  for  a time.  Many  chemists  keep  little  arsenic 
granules,  each  containing  a dose  nearly  equivalent  to  two  drops  of  liquor  arsenicalis. 
They  are  quite  white,  not  much  bigger  than  a pin’s  head,  and  are  put  up  in  glass 
corked  bottles,  each  containing  some  two  or  three  dozen.  They  are  of  French 
manufacture,  and  can  be  obtained  through  any  of  the  leading  London  chemists. 
They  are  more  convenient  to  take  than  the  arsenic  mixture,  for  the  bottle  can 
readily  be  carried  about  in  the  waistcoat  pocket. 

When  cod-liver  oil  cannot  be  taken,  or  the  repugnance  to  it  cannot  be  over- 
come, pancreatic  emulsion  will  be  found  useful.  One  or  two  tea-spoonfuls  should 
be  taken  in  a tumblerful  of  milk,  with  a table-spoonful  of  brandy,  twice  a day, 
half-an-hour  after  meals. 

A remedy  called  Chaulmoogra  oil  has  been  recently  introduced  as  a remedy  for 
consumption.  It  is  expressed  from  the  seeds  of  a tree  known  as  Gynocardia 
odorata,  and  is  said  to  have  been  known  for  years  to  the  Fakirs  of  India.  The 
dose  is  from  two  to  twelve  drops  in  a little  cod-liver  oil,  two  or  three  times  a day. 
We  find  that  most  patients  can  take  this  dose  without  difficulty.  The  oil  is  semi- 
solid at  the  ordinary  temperature  of  the  atmosphere,  but  soon  liquefies  if  held  in 
the  hand  or  placed  in  tepid  water  for  a few  minutes.  It  can  be  obtained  in  London 
without  difficulty,  and  is  often  sold  in  capsules  which  effectually  disguise  its 
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somewhat  nauseous  taste.  When  not  readily  taken  internally  it  may  he  well 
rubbed  into  the  chest  and  back  before  the  fire  every  night  and  morning.  In  this 
way  about  two  ounces  will  be  consumed  in  the  course  of  the  week.  The  oil  can 
do  no  harm,  and  is  well  worth  trying  when  the  patient  is  making  no  progress, 
and  other  remedies  have  failed. 

The  diet  of  the  consumptive  should  be  simple  and  nutritious ; very  strict  rules 
as  to  special  articles  of  diet  are  uncalled  for,  unless  the  stomach  should  have 
exhibited  signs  of  imperfect  power.  Meat  should  be  taken  once  or  twice  a day,  with 
,a  good  allowance  of  fat.  Fish  is  nutritious,  especially  oysters.  Milk  is  veiy  nourish- 
ing, and  two  or  three  pints  may  be  taken  in  the  course  of  the  day.  At  the  Hospital 
for  Consumption  at  Brompton  many  of  the  patients  have  a glass  of  rum  and  milk 
the  first  thing  in  the  morning  before  breakfast,  to  help  them  to  diess,  and  un- 
doubtedly it  often  does  good.  Asses’  milk  may  be  taken  when  ordinary  milk  dis- 
agrees. Another  favourite  prescription  is  fat  bacon  for  breakfast.  Sugar  is  very 
fattening,  and  there  is  no  objection  to  taking  it,  even  in  considerable  quantities.  A 
moderate  allowance  of  wine  or  spirits  is  advisable ; but  it  should  be  taken  with 
caution  when  it  flushes  the  face  or  quickens  the  pulse. 

Raw  meat  is  very  useful  in  consumption,  especially  when  the  appetite  is  bad, 
or  the  digestive  powers  are  failing.  It  sounds  very  nasty,  but  is  not  so  in 
reality.  What  you  have  to  do  is  this: — You  get  about  half  a pound  of  rump- 
steak — it  must  be  quite  fresh — and  then  cut  away  the  fat  and  gristle  and  tendon, 
if  there  should  be  any.  Then  you  get  the  pudding-board  and  a sharp  knife,  and 
scrape  the  meat  into  a pulp.  It  is  rather  hard  work,  and  makes  your  arms  ache, 
but  you  must  not  mind  that.  As  you  scrape  off  the  meat  you  will  look  out  for 
the  little  white  pieces  of  tendon,  and  carefully  remove  them.  It  is  very  nasty  if 
it  is  stringy.  Now  put  your  pulp  into  a mortar,  and  bruise  it  well  for  a few 
minutes.  Next  spread  it  out  between  pieces  of  bread-and-butter,  and  let  your 
patient  eat  it  as  a sandwich.  It  is  more  palatable  if  you  add  a little  pepper  and 
salt.  Some  people  like  a little  butter  with  it;  it  removes  to  some  extent  the  nasty 
red  colour,  but  it  rather  increases  the  difficulty  of  digestion.  The  addition  of  a 
little  mace  and  allspice  is  a decided  improvement.  It  is  an  advantage,  too,  to  vary 
the  flavour  from  time  to  time.  When  the  patient  cannot  take  it  in  the  form  of 
sandwich,  it  may  be  mixed  up  with  soup  and  taken  that  way. 

Moderate  and  frequent  exercise  in  the  open  air  is  essential.  An  old  writer  says : 

“ Bark  is  no  surer  cure  for  ague  than  riding  is  for  phthisis.”  This  is  not  literally 
true  but  still  the  opinion  is  worth  quoting.  Walking  is  capital  exercise,  and  swing- 
ing on  a horizontal  bar  is  frequently  beneficial.  Gentle  gymnastic  exercise— the 
so-called  musical  gymnastics  more  particularly— and  the  use  of  light  dumb-bells,  do 
much  to  expand  the  chest  and  strengthen  the  lungs.  So,  too,  does  the  practice  o 
taking  deep  inspirations,  of  reading  aloud,  and  of  moderate  singing.  For  those  who 
are  rapidly  exhausted,  and  too  weak  to  get  about  much,  passive  exercise  m a carriage 
or  boat  must  be  enjoined.  In  summer,  sitting  or  lying  well  supported  m a boat  pulled 
on  a Highland  lake — while  for  occupation  reading  mixed  with  a little  fishing,  and  the 
conversation  of  a pleasant  companion,  the  varying  tints  and  outlines  of  the  landscape 
also  serving  occasionally  to  occupy  the  attention— is  perhaps  the  most  salubrious 
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kind  of  exercise  for  the  not  over-weakened  invalid.  Even  when  it  is  impossible  to  ^ 
get  right  away  from  home,  there  is  no  occasion  to  stay  in-doors.  Anthony  Trollope 
says,  in  one  of  his  novels : — “ Most  of  us  have  recognised  the  fact  that  a dram 
of  spirits  will  create — that  a so-called  nip  of  brandy  will  create — hilarity,  or  at  least 
alacrity,  and  that  a glass  of  sherry  will  often  ‘pick  up’  and  set  in  order  the 
prostrate  animal  and  mental  faculties  of  the  drinker.  But  we  are  not  sufficiently 
alive  to  the  fact  that  copious  draughts  of  fresh  air — of  air  fresh  and  unaccustomed 
will  have  precisely  the  same  effect.  W e do  know  that  now  and  again  it  is  vei  y 
essential  to  ‘ change  the  air ; ’ but  we  consider  that  to  do  that  with  any  chance  of 
advantage  it  is  necessary  to  go  far  afield ; and  we  think  also  that  such  change  of  the 
air  is  only  needful  when  sickness  of  the  body  has  come  upon  us,  or  when  it  threatens 
to  come.  We  are  seldom  aware  that  we  may  imbibe  long  potations  of  pleasure 
and  healthy  excitement  without  perhaps  going  out  of  our  own  country ; that  such 
potations  are  within  a day’s  journey  of  most  of  us,  and  that  they  are  to  be  had  foi 
half-a-crown  a head,  all  told.”  When  nothing  else  can  be  done,  sitting  out  in  the 
open  air  should  always  be  insisted  on — in  a garden,  on  a balcony,  or  even  at  an  open 
window.  Anything  is  better  than  remaining  shut  up  in  the  same  room  from  morn- 
ing to  night.  Of  course,  in  taking  exercise  a certain  amount  of  discretion  is 
necessary.  We  heard  of  a man  who,  on  being  told  that  riding  was  beneficial,  hired 
a horse  and  galloped  about  till  he  was  so  exhausted  that  he  did  not  recover  for 
a fortnight.  Exercise  should  be  carried  to  a point  short  of  producing  fatigue. 

The  bath — tepid  or  warm  in  cold  weather,  cool  in  the  summer — should  be  used 
daily,  or  at  least  twice  a week,  and  should  be  followed  by  free  friction  of  the  skin. 
Flannel — both  vest  and  drawers — should  be  worn,  but  several  layers  of  such  covering, 
often  seen,  especially  among  the  lower  orders,  are  useless.  The  neck  and  chest  should 
always  be  covered,  and  the  growth  of  the  beard  and  moustache  in  men  encouraged. 
Women  should  avoid  low-necked  dresses,  and  should  always  be  prepared  with  a shawl 
or  cloud  to  throw  over  the  shoulders  even  in  going  from  one  room  to  another  through 
an  exposed  lobby. 

In  ordinary  cases  of  consumption  there  is  not  the  slightest  occasion  for  the 
patient  to  keep  his  room,  but  still  it  is  very  important  that  the  sleeping  apartment 
should  be  properly  ventilated.  The  great  thing  is  to  get  as  much  pure  air  as  possible 
consistent  with  warmth  and  the  absence  of  draughts.  There  should  be  no  curtains 
round  the  bed,  an  open  fire  should  bum  in  the  room  during  the  winter,  and  the  bed 
should  be  placed  in  a position  free  from  the  direct  draught  between  the  fire  and  the 
door  or  window.  Only  a moderate  temperature  should  be  permitted,  so  that  when 
in  bed  the  patient  does  not  feel  cold.  In  summer,  good  ventilation  should  be  secured 
by  letting  down  the  windows  for  an  inch  or  so  at  the  top.  At  the  Hospital  for 
Consumption  at  Brompton  the  wards  and  galleries  are  kept,  winter  and  summer,  at 
a uniform  temperature  of  a little  over  G0°.  The  policy  of  this  system  is  open  to 
question  ; and  in  the  opinion  of  many  competent  judges  the  patients  would  do  better 
if  the  temperature  were  considerably  reduced. 

The  climatic  treatment  of  consumption  is  a subject  of  the  utmost  importance. 
Each  case  must  be  decided  on  its  own  merits,  and  we  can  do  little  more  than  lay 
down  a few  general  principles.  In  selecting  a suitable  climate  the  chief  points  to  be 
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observed  are  that  it  is  not  liable  to  either  extreme  of  temperature ; that  the  air  is 
pure  and  not  too  moist ; that  the  soil  is  healthy ; and  that  there  is  no  likelihood  of 
sudden  changes,  exposure  to  cold  winds,  or  continued  unfavourable  weather.  It  is 
always  well,  also,  to  choose  a place  rendered  attractive  by  bright  sunshine,  pretty 
scenery,  and  pleasant  company.  One  most  important  object  in  selecting  a climate  is 
that  the  patient  may  be  enabled  to  be  out  in  the  open  air  as  much  as  possible.  The 
principal  sea-side  places  in  this  country  suitable  for  consumptives  are  the  Isle  of 
Wight,  especially  Ventnor,  Bournemouth,  Torquay,  Hastings,  St.  Leonard’s,  Pen- 
zance, Worthing,  Sidmouth,  Southport,  Clevedon,  and  Sebay.  In  all  of  these  the 
temperature  is  moderate  and  the  moisture  considerable.  Abroad,  theie  aie  Mentone, 
Nice,  San  Remo,  Palermo,  Cannes,  Malaga,  Malta,  and  Algiers,  in  all  of  which 
there  is  a high  temperature  with  but  little  moisture.  In  Madeira,  the  West  Indies, 
and  the  Azores,  both  temperature  and  moisture  ai'e  considerable.  In  many  cases 
nothing  proves  more  beneficial  than  the  three  months  voyage  to  Austialia  by  the 
Cape  of  Good  Hope,  commencing  about  the  end  of  October.  The  climate  is  all  that 
could  be  wished  for,  the  trade  winds  assist  the  vessel  forward,  the  sea  breeze  is  in- 
vigorating, and  life  on  deck  is  all  that  could  be  desired.  Many  persons  very  ill  on 
starting  lose  all  their  symptoms  before  landing  at  Sydney  or  Melbourne.  Sultry 
heat  on  shore  must  be  avoided ; in  summer  it  becomes  necessary  to  visit  the  neigh- 
bouring mountains  or  Tasmania,  in  order  to  avoid  the  enervating  effect  of  the 
extreme  heat.  The  return  voyage  should  be  carefully  considered,  and  the  winter 
at  Cape  Horn  especially  avoided. 

For  the  slight  cough  which  often  remains  for  years  after  consumption  is  prac- 
tically cured  the  following  receipt  will  be  found  useful  . 

Linseed  Jelly.—  Half  a pound  of  linseed  (the  brown  seed)  to  three  pints  of  cold 
water.  Let  it  simmer  (not  boil)  for  two  hours,  then  strain,  or  rather  squeeze  through 
muslin.  When  cold  it  will  be  in  a jelly  mass.  Sweeten  and  flavour  to  taste.  A 
breakfast-cup  of  the  jelly  once  a day,  or  oftener  if  necessary,  with  the  juice  of  or^ 

lemon  in  it.  . 

This  is  not  only  soothing  but  strengthening  ; and  the  same  may  be  said  of  tlie 

following : . 

Egg  and  Milk  Mixture.—  Beat  up  the  yolk  of  an  egg,  add  the  juice  of  one  lemon, 

and  then  sugar  to  taste.  Mix  well  before  adding  the  milk,  or  curdling  takes  place. 
Add  milk  to  the  egg  and  lemon  in  quantity  sufficient  nearly  to  fill  a breakfast-cup. 
This  may  be  taken  every  day  at  1 1 a.m. 


CORNS. 

Corns,  as  everybody  knows,  occur  most  frequently  on  the  feet,  where  they  are 
usually  due  to  the  irritation  of  badly-fitting  boots.  The  boots  may  be  either  too 
small,  and  compress  the  feet,  or  they  may  be  too  large,  so  that  they  chafe  and  irritate 
them  in  walking.  When  corns  occur  on  the  under  surface  of  the  foot,  they  are  due 
to  friction  against  the  sole  of  the  boot,  but  when  they  make  their  appearance  on  the 
upper  surface,  it  is,  of  course,  the  upper  leather  which  is  at  fault.  High  heels,  by 
throwing  the  weight  of  the  body  unduly  on  the  toes,  are  a fruitful  source  of  corns; 
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and  so  ai’e  patent -leatliei’  boots,  which  hinder  the  escape  of  the  perspiration.  In  a 
smaller  degree,  tight  socks  and  stockings  favour  the  formation  of  corns  by  crowding 
the  toes  together  and  preventing  their  even  spread  in  walking. 

Corns,  however,  are  not  always  confined  to  the  feet.  In  tailors  and  seamstresses 
they  may  be  found  on  the  palm  of  the  hand  and  on  the  knuckles,  and  are  then  due 
to  the  friction  of  the  thimble.  Occasionally  in  people  who  play  the  harp  or  violon- 
cello they  occur  on  the  tips  of  the  fingers  or  on  the  thumb.  It  is  said  that  in  those 
who  do  much  writing  they  may  arise  from  the  friction  of  the  pen.  Certain  occu- 
pations, such  as  the  miner’s,  may  excite  their  growth  on  the  prominences  of  the 
knees  and  elbows. 

There  can  be  no  doubt  that  in  some  cases  a predisposition  to  the  formation  of 
corns  is  hereditary.  We  have  heal'd  people  say  that  one  or  more  ol  their  child  len 
were  born  with  a corn,  and  we  see  no  reason  for  doubting  the  truth  of  the  statement. 

Corns  may  be  roughly  divided  into  hard  corns  and  soft  corns.  Soft  corns  occur 
generally  between  the  toes,  their  most  common  situatic  n being  on  one  side  of  the 
fourth  toe.  They  probably  arise  from  the  friction  of  the  toe  against  its  neighbour, 
and  they  are  kept  constantly  moist  by  the  secretion  of  the  foot,  which  in  this  situa- 
tion escapes  with  difficulty.  They  differ  from  hard  corns  in  being  more  sensiti\  e, 
and  in  the  rapidity  of  their  growth.  Their  rapid  formation  is  due  to  the  warmth 
and  moisture  of  the  foot.  There  is  a special  form  of  warty  corn  which  occurs  only  on 
the  sole  of  the  foot.  It  is  usually  of  small  size,  and  round  in  shape.  It  is  extremely 
sensitive  to  the  touch,  and  may  become  the  source  of  the  greatest  possible  pain  and 
inconvenience  to  the  sufferer,  preventing  his  walking,  and,  in  fact,  completely 
crippling  him. 

The  pain  of  a com  is  usually  most  severe  in  damp  weather.  It  Is  not  uncommon 
to  hear  people  say,  “ I know  it  is  going  to  rain,  my  corns  shoot  so.”  As  a rule,  they 
cause  most  inconvenience  in  the  spring.  Sometimes  corns  become  inflamed  and 
matter  forms  beneath  them,  giving  rise  to  intense  pain.  Occasionally  the  matter 
makes  its  way  into  a neighbouring  joint,  causing  all  kinds  of  trouble. 

There  can  be  no  doubt  that  in  many  cases  curvature  of  the  spine  has  been  caused 
by  a corn.  The  sufferer  has  been  for  years  in  the  habit  of  throwing  the  weight  of 
the  body  in  walking  on  one  side,  in  order  to  relieve  the  pain  of  a corn  on  the  opposite 
foot,  and  this  has  gradually  given  rise  to  bending  of  the  spine. 

The  first  thing  to  be  done  in  the  treatment  of  corns  is  to  remove,  as  far  as 
possible,  the  cause  on  which  they  are  dependent.  In  the  case  of  corns  on  the  feet 
it  is  very  essential  to  have  well-fitting  boots,  and  it  may  even  be  advisable  to  have 
them  made  of  some  other  material  than  leather — as,  for  example,  the  invention 
rejoicing  in  the  classical  but  ungrammatical  name  of  yannus  corium.  We  need 
hardly  say  that  the  feet  should  be  rested  as  much  as  possible.  An  illness  which 
confines  a person  to  bed  for  some  time  often  relieves  him  of  his  corns. 

Anything  that  mechanically  protects  the  corn  from  pressure  proves  advantageous. 
Little  circular  pieces  of  felt  or  leather  punched  with  a hole  in  the  middle,  are  often 
used  for  this  purpose.  If  the  com  seems  inclined  to  bulge  through  the  hole  in  the 
com-plaster,  it  may  be  either  pared  down  or  covered  with  a piece  of  thin  rag  or 
diachylon  plaster.  In  the  case  of  soft  corns,  it  is  a good  plan  to  surround  the  toe 
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with  a thin  layer  of  cotton-wool,  which  should  be  changed  at  least  once  a day.  It 
is  often  useful  to  powder  a soft  corn  with  oxide  of  zinc  before  using  the  cotton-wool. 

When  these  preliminaries  have  been  arranged,  the  corns  should  be  vigorously 
attacked.  In  the  case  of  a hard  corn,  the  feet  should  be  well  soaked  in  hot  water, 
and  then  it  should  be  carefully  pared  down  with  a knife,  avoiding  however  making 
it  bleed.  The  corn  is  then  to  be  painted  over  two  or  three  times  a day  with  the 
arsenic  solution  (liquor  arsenicalis)  of  the  Pharmacopoeia.  This  usually  causes  the 
gradual  disappearance  of  the  com.  Soft  corns  may  nearly  always  be  cured  by 
painting  them  with  the  arsenic  solution.  They  either  dry  up  and  disappear  of 
themselves,  or  they  undergo  such  a change  that  the  shrivelled  remains  may  be  cut 
away  without  pain  or  inconvenience.  The  application  is  unattended  with  danger, 
but  the  solution  should  be  distinctly  labelled,  and  should  be  kept  locked  up,  as  if 
taken  internally,  except  in  very  small  doses,  it  is  poisonous. 

Some  people  prefer  using,  instead  of  the  arsenic  solution,  a lotion  made  by  adding 
thirty  drops  of  the  tincture  of  arnica  to  a wine-glass  of  water.  It  should  be  applied 
on  a little  piece  of  lint,  and  should  be  renewed  twice  or  thrice  daily. 


COUGH. 

When  a man  says  he  has  “ a cough,”  he  generally  means  that  he  has  a cold 
on  his  chest,  or  a slight  attack  of  bronchitis.  Directions  for  treating  this  complaint 
will  be  found  on  pages  158  and  160.  One' is  very  often  asked  what  is  the  best 
cough  medicine.  This  is  a question  by  no  means  easy  to  answer.  There  are  a great 
many  different  kinds  of  cough,  and  a mixture  that  acts  like  a charm  in  one  may 
prove  useless  in  another.  Still,  as  the  proposition  is  put  before  us,  we  must  do  our 
best  to  solve  it.  The  following  is  a very  good  general  cough  mixture : — 

Take  of  Paregoric  elixir,  160  minims. 

Chloric  ether,  80  minims. 

Oxymel  of  squill,  four  drachms. 

Infusion  of  cascarilla  to  eight  ounces. 

Make  a mixture.  Take  two  table-spoonfuls  every  four  hours. 

This  will  be  found  useful,  and  it  generally  succeeds  admirably,  although  it  is  not 
a universal  panacea. 

When  the  cough  is  hard  and  dry,  and  there  is  no  expectoration,  the  following 
mixture  will  do  good  : — 

Take  of  Solution  of  hydrochlorate  of  morphia,  80  minims. 

Dilute  hydroc3ranic  acid,  24  minims. 

Chloric  ether,  80  minims. 

Water  to  eight  ounces. 

Make  a mixture.  An  eighth  part  every  four  hours. 

It  is  to  be  used  only  for  adults,  and  never  when  there  is  much  difficulty  in  getting 
up  the  phlegm. 

For  a dry,  hard,  irritative  cough,  nothing  does  better  than  the  morphia  linctus 
(Pr.  56).  It  is  to  be  taken  in  tea-spoonful  doses,  and  only  when  the  cough  is 
troublesome.  The  Lozenge  Pills  (Pr.  69)  are  also  veiy  useful. 

A cough,  as  we  have  seen,  often  means  no  more  than  a slight  attack  of  bronchitis. 
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but  it  may  occur  as  a symptom  of  some  far  more  serious  disease.  Thus,  cough  is 
met  with  in  consumption,  in  pleurisy,  pneumonia,  and  many  other  chest  affections. 
It  may  depend,  too,  upon  an  elongated  uvula,  or  it  may  be  a stomach  cough,  or  it 
may  be  the  result  of  nervousness,  or  even  of  mere  habit. 

Usually  the  treatment  has  to  be  directed  to  the  general  constitutional  condition, 
and  not  to  any  one  symptom.  Nevertheless,  it  is  very  useful  and  even  necessary 
to  know  what  medicines  are  to  be  used  in  different  kinds  of  cough.  We  have  selected 
those  mo3t  likely  to  be  of  service. 

Aconite  is  useful  quite  at  the  commencement  of  a cough,  when  accompanied  by 
fever.  The  indications  for  its  employment  are  a dry,  hard,  recent  cough,  with 
restlessness,  flushed  face,  headache,  thirst,  dryness  of  the  throat,  scanty  urine,  and 
confined  bowels.  It  is  not  likely  to  do  good  unless  the  temperature  of  the  body 
is  distinctly  elevated.  Directions  for  its  employment  and  mode  of  administration 
were  given  when  speaking  of  Cold  (p.  182). 

Alum  is  often  used  in  the  form  of  spray  for  chronic  coughs  accompanied  by 
hoarseness.  The  strength  of  the  solution  should  be  ten  grains  of  the  alum  to  an 
ounce  of  water. 

Assafoetida  does  good  in  old  chronic  catarrhs,  especially  when  accompanied  by 
spasmodic  cough  and  by  occasional  difficulty  of  breathing.  A five-grain  compound 
assafoetida  pill  may  be  taken  three  times  a day. 

Belladonna  is  useful  in  some  kinds  of  cough,  but  it  is  difficult  to  say  exactly 
what  are  the  indications  for  its  employment.  It  is  thought  to  do  most  good  when 
the  cough  is  dry  and  accompanied  by  a sensation  of  tickling  in  the  throat.  A 
drachm  of  tincture  of  belladonna  is  to  be  added  to  an  eight-ounce  bottle  of  water, 
and  of  this  a tea-spoonful  may  be  taken  every  two  hours,  with  an  additional  dose 
when  the  cough  is  very  troublesome. 

Chamomile  oil  is  a valuable  remedy  for  cough  occurring  in  hysterical  women. 
The  dose  is  from  four  to  six  drops  on  sugar.  The  preparation  must  be  of  good 
quality,  and  should  present  its  original  green  or  blue  tint. 

Chloroform,  used  as  an  inhalation,  is  useful  in  many  kinds  of  spasmodic  cough. 
Ten  drops  should  be  dropped  into  the  palm  of  the  hand,  and  the  vapour  quietly 
inhaled. 

Coltsfoot  is  a popular  remedy  for  coughs  of  all  kinds.  It  often  does  good,  but 
we  do  not  know  what  are  to  be  regarded  as  indications  for  its  employment. 

Drosera  has  been  highly  recommended  for  dry  spasmodic  cough  resulting  in 
vomiting.  By  many  it  is  used  for  cases  of  whooping-cough  uncomplicated  by 
bronchitis  or  other  chest  affections.  The  tincture  is  the  best  preparation,  and 
only  small  doses  must  be  used. 

Gelseminum  may  be  given  when  the  cough  is  dry  and  irritating.  It  does  best  in 
exactly  the  same  class  of  cases  in  which  the  morphia  linctus  proves  useful.  The  full 
dose  of  the  tincture  is  ten  minims  in  water  eveiy  three  hours.  It  must  be  given 
frequently,  as  its  effect  is  very  evanescent.  Giddiness,  dimness  of  sight,  double 
vision,  and  other  similar  symptoms,  are  to  be  regarded  as  indications  for  lessening 
the  dose  or  decreasing  the  frequency  of  administration.  Some  people  are  much  more 
susceptible  to  the  action  of  this  drug  than  are  others. 
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Glycerine  of  tannin  is  a very  useful  application  for  cough  resulting  fiom  a 
relaxed  throat  or  elongated  uvula.  It  should  be  used  with  a brush,  the  whole 
of  the  back  of  the  throat  being  well  swabbled  out  with  it.  This  is  a most  valuable 
mode  of  treatment  in  the  condition  we  have  indicated. 

Ipecacuanha  enters  into  the  composition  of  many  of  our  cough  mixtures.  An 
ipecacuanha  lozenge  will  often  temporarily  relieve  a cough.  The  wine,  given  in  diop 
doses  in  a tea-spoonful  of  water  every  hour  or  two  hours,  is  a valuable  remedy  for  a 
simple  spasmodic  cough,  resembling  whooping-cough,  and  accompanied  by  much 
retching  and  expectoration.  In  the  cough  of  chronic  bronchitis,  nothing  affords 
more  speedy  relief  than  the  ipecacuanha  spray  (see  p.  160). 

Nitric  acid  is  useful  in  coughs,  but  only  in  chronic  coughs.  It  is  suitable  foi 
patients  who,  from  a long  continuance  of  the  cough,  are  in  a state  of  general  bad 
health.  There  is  usually  great  lassitude  and  weakness,  with  loss  of  energy,  a feeling 
of  unfitness  for  exertion  or  work  of  any  kind,  and  a state  of  unusual  or  abnoimal 
tiredness.  There  is  often  mental  depression,  as  the  result  of  the  physical  weakness. 
The  digestive  organs  also  indicate  a condition  of  depression ; there  is  want  of  appetite, 
associated  with  a tongue  which  may  be  quite  clean  or  slightly  coated  towards  the 
back  ; a bad  taste  in  the  mouth  in  the  morning,  and  after  food  a feeling  of  fulness 
or  distension,  often  amounting  to  actual  pain.  There  is  generally  a considerable  loss 
of  flesh,  sleep  at  night  is  unrefreshing,  and  the  bowels  are  constipated.  The  cough 
occurs  chiefly  during  the  day,  and  is  nearly  dry,  what  little  expectoration  there  is 
being  rather  difficult  to  bring  up.  Sometimes  the  cough  occurs  almost  entirely  in 
the  morning,  on  first  waking  or  on  getting  out  of  bed.  There  is  then  a good  deal  of 
cough,  with  a considerable  amount  of  expectoration  of  mucus.  During  the  day  there 
is  nothing  more  than  an  occasional  cough  till  the  time  of  going  to  bed,  when  theie  is 
often  a marked  increase.  In  some  forms  of  cough,  occurring  in  middle-aged  or  elderly 
people,  this  remedy  does  much  good.  The  symptoms  are  shortness  of  breath  on 
exertion,  and  especially  on  going  up-stairs  ; paroxysms  of  cough  early  in  the 
morning,  with  considerable  expectoration.  Ipecacuanha  spray  is  of  value,  but  when 
the  patient  is  generally  out  of  health  nitric  acid  may  be  used  internally.  It  not 
only  improves  the  general  health,  but  also  the  condition  of  the  chest  symptoms.  A 
nitric  acid  mixture  may  be  made  by  putting  a drachm  of  the  dilute  nitric  acid  of  the 
British  Pharmacopoeia  into  an  eight-ounce  bottle  of  water.  The  dose  m all  these 


cases  is  two  or  three  tea-spoonfuls  three  times  a day. 

Sulphur  is  used  for  obstinate  dry  cough,  with  tightness  in  the  chest  and  retching, 
and  also  for  loose  cough,  with  expectoration  of  whitish-coloured  phlegm. 

Tartar  emetic  in  small  doses  is  very  useful  in  many  different  kinds  of  cough.  It 
is  especially  indicated  when  the  expectoration  is  profuse,  easily  expelled,  and  mucous 
in  character.  The  accompaniment  of  nausea  or  vomiting  is  to  be  regarded  as  an 
additional  indication.  A mixture  may  be  made  by  adding  a tea-spoonful  of  antimony 
wine  to  an  eight-ounce  bottle  of  water.  The  dose  of  this  is  two  tea-spoonfuls  every 

two  or  three  hours.  _ 

Often  enough  a mustard  poultice  or  the  application  of  iodine  to  the  chest  will  do 

more  to  relieve  a cough  than  any  medicine.  As  a rule,  it  will  be  found  a good  plan  to 
abstain  from  beer  as  long  as  there  is  any  cough.  Mucilaginous  drinks,  such  as  gum- 
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•water,  barley-water,  and  linseed-tea,  are  very  soothing,  and  often  serve  effectually  to 
allay  the  troublesome  tickling  or  irritability  in  the  throat.  When  theie  is  not 
much  expectoration,  an  effort  of  the  will  often  does  much  to  restrain  the  violence  o 
the  cough.  When  there  is  anything  to  come  up,  the  sooner  it  is  up  the  better ; but 
in  other  cases  it  is  a bad  plan  to  give  way  to  the  cough. 

dandriff. — (See  Borax,  Materia  Medica.) 

DEBILITY. 

The  term  debility  is  used — somewhat  loosely,  it  must  be  admitted — to  indicate  a 
condition  in  which  there  is  no  actual  disease,  but  in  which  all  the  functions  of  the 
body  are  performed,  if  not  imperfectly,  at  all  events  with  less  than  their  accustomed 
vigour.  The  patient  has  no  actual  complaint  \ his  heart,  and  lungs,  and  kidneys,  and 
so  on,  are,  as  far  as  he  knows,  healthy,  but  still  he  feels  that  he  is  “ below  par  and 
that  he  is  not  “ up  to  the  mark.”  This  condition  is  a very  common  one,  and  is  met 
with  in  all  ranks  and  classes  of  society,  from  the  hard- worked,  half-starved  general 
servant  to  the  rich  city  banker  with  thousands  and  tens  of  thousands  at  his  command. 
There  is  a general  want  of  energy,  a disinclination  for  work,  and  a disrelish  for 
everything.  The  patient  cannot  point  to  any  particular  region  and  say,  “ This  is  the 
seat  of  my  disease”  but  he  feels  “ queer  all  over.”  He  knows  he  is  ill,  and  yet  cannot 
say  exactly  what  ails  him.  Everything  seems  a trouble,  a bother,  and  a nuisance  ; not 
only  is  work  performed  with  difficulty,  but  there  is  even  a.  disrelish  for  amusement. 
Invitations  are  declined,  and  a dinner  or  party  is  regarded  with  absolute  aversion. 
When  one  is  “ seedy  ” one  almost  hates  the  sight  of  one’s  fellow  men.  The  once 
companionable  and  jovial  fellow  becomes  morose,  and  cares  little  for  the  society  of  even 
his  most  intimate  friends.  He  goes  home  as  soon  as  he  can,  and  lies  on  the  sofa,  heavy, 
dull,  and  fretful,  discontented  with  himself  and  all  the  world  besides.  Nothing 
interests  him,  nothing  amuses  him  ; he  is  a misery  to  himself  and  to  everybody  else. 

This  condition  is  frightfully  common,  and  may  be  induced  by  a variety  of  causes. 
It  is  frequently  seen  in  school-girls  ; and  we  don’t  wonder  at  it,  considering  that  nowa- 
days they  are  compelled  to  cram  their  heads  with  French,  German,  Italian,  rhetoric, 
composition,  the  elements  of  astronomy,  geology,  geometry,  chronology,  and  a host 
of  things  their  grandmothers  never  even  heard  of.  Boys  do  not  suffer  in  the 
same  way,  although  they  work  equally  hard,  because  they  get  plenty  of 
good,  healthy  out-door  exercise.  Debility  often  arises,  not  from  over-work,  but  from 
dissipation.  The  young  man  of  fortune  who  enters  upon  his  worldly  career  full  of 
health  and  strength,  and  runs  a course  of  riotous  living,  spending  his  substance  and 
himself  like  the  “ prodigal  son,”  soon  finds  himself  in  a state  of  profound  debility, 
which,  unless  he  will  consent  to  turn  over  a new  leaf  and  live  more  in  accordance 
with  the  laws  of  health  and  the  dictates  of  common  sense,  soon  ends  in  serious  organic 
disease.  Young  married  people  often  suffer  from  debility,  and  have  to  learn  that  for 
the  maintenance  of  health  it  is  necessary  to  be  moderate  in  affection  as  in  every- 
thin" else.  Some  people  get  debilitated  as  the  result  of  over- work  ; others  as  the 
result  of  under- work.  To  preserve  tire  balance  of  health  it  is  necessary  for  every  one 
to  do  something  : there  must  be  an  outgo  as  well  as  an  income.  Many  people  fail  to 
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recognise  the  fact ; they  are  sufficiently  well  ofl  pecuniarily  to  be  independent  of  any 
business  or  profession,  and  they  do  not  care  to  exert  themselves.  They  fail  to  see  t re 
necessity  for  work,  there  is  nothing  to  rouse  them  up  or  urge  them  on,  and  the  result 
is  that  they  do  nothing.  There  are  thousands  of  people  in  this  woilcl  who  aie  too 
lazy  even  to  amuse  themselves.  They  suffer  from  ennui  and  debility,  anc  no 
medicine  will  ever  cure  them.  The  remedy  is  in  their  own  hands.  Really  the  bes 
thing  that  could  happen  to  them  would  be  a temporary  reverse  of  fortune.  When 
they  see  a pressing  necessity  for  exertion  they  respond  to  it,  with  manifest  advantage 
to  themselves.  Many  a man  has  been  cured  of  his  indolent  habits  and  consequen 
debility  by  having  to  nurse  a near  and  beloved  relative  through  a long  and  dangerous 


illness.  r .,  • 

It  is  difficult  to  lay  down  general  rules  for  the  treatment  of  debility,  for  it  springs 

from  so  many  different  causes.  It  is  obvious  that  a man  who  has  been  overworking 
himself  wants  rest,  both  mental  and  physical,  whilst  such  a mode  of  treatment  would 
prove  anything  but  beneficial  to  him  whose  only  complaint  is  want  of  occupation. 
There  are,  however,  a few  general  principles  which  are  applicable  to  all  cases.  In 
the  first  place,  lowering  treatment  is  inadmissible.  It  is  a good  plan  to  have  t ie 
bowels  regularly  open,  But  anything  like  active  and  repeated  purgation  is  to  be 
sedulously  avoided.  In  the  case  of  a delicate  young  woman  whose  health  has  been 
lowered  perhaps  by  too  frequent  pregnancies  or  by  over-sucklmg,  an  extra  hour  or 
two  in  bed  in  the  morning  will  do  more  good  than  a blue-pill.  Do  not  forget  that  a 
fresh  horse  has  more  “ go  ” in  him  than  a tired  one,  and  that,  as  an  old  writer  says, 

“ roses  may  be  cultivated  in  beds.”  A bath  should  be  taken  every  morning.  If  you 
are  weak  and  pulled  down,  do  not  attempt  a cold  bath  at  first,  but  be  content  wi  i a 
tepid  one.  Many  people  enjoy  a cold  bath  in  the  summer,  but  find  it  too  much  foi 
them  during  the  colder  months  of  the  year.  If  you  get  the  opportunity  of  having  a 
swim  or  some  sea-batliing,  do  not  neglect  it,  for  nothing  can  be  more  invigorating.  The 
addition  of  sea-salt  to  the  morning  tub  is  undoubtedly  beneficial  Out-door  exercise 
should  be  taken  every  day  when  it  is  not  absolutely  raining.  Even  should  you  get 
wet  it  seldom  does  much  harm,  provided  you  walk  briskly  home  and  change  you, 
wet  thiims  at  once.  The  duration  of  the  exercise  must  be  m proportion  to 
strength  and  previous  habits.  At  first,  a walk  only  of  a few  hundred  yaids  may 
seem°all  too  much,  but  in  a few  weeks  six  or  eight  miles  may  be  done  at  a stretch, 
not  only  with  impunity  but  with  positive  benefit.  In  all  cases  of  debility  a generous 
diet  is  absolutely  necessary,  for  it  is  very  difficult  to  regam  strength  if  you  aie  not 
livino  well.  A fair  allowance  of  stimulant  is  advisable,  and  it  is  best  taken  m the  foi  m 
of  a^ood  full-bodied  port  or  nourishing  stout.  A glass  or  two  of  champagne , * 
dinner  when  there  is  much  depression,  is  as  good  a medicine  as  we  Know.  When 
there  is  much  weakness,  a glass  of  rum  and  milk  may  be  taken  in  the  morning  before 
dressing  An  hour  or  twofs  rest  on  the  bed  in  the  middle  of  the  day  with  an  amusing 
book  is  an  excellent  restorative.  When  there  is  amemia  it  should  be  treated  accord 
i,i“  to  the  rules  we  have  already  laid  down  <p.  92).  Want  of  appetite  and  loathing 
of  food  is  an  indication  for  the  administration  of  quinine  (Pr.  9) ; or  the  gentian  and 
acid  (Pr  16),  or  gentian  and  soda  (Pr.  14)  mixture  may  be  given.  Cod-livei  off  is  a 
most  excellent  remedy.  Begin  with  a tea-spoonful  three  times  a day,  and  gradually 
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increase  the  quantity  to  a table-spoonful,  beyond  which  it  is  seldom  necessary  to  go. 
In  many  cases  pancreatic  emulsion  proves  useful.  The  practice  oi  anointing  the 
body  with  oil  is  a very  old  one,  and  might  be  advantageously  revived  in  cases  of 
extreme  debility,  where  the  stomach  refuses  to  tolerate  cod-liver  oil.  Memory  recalls 
the  abundant  use  of  unguents  in  ancient  J udea.  The  Bible  tells  us  of  kings  being 
anointed  with  sacred  oil,  of  precious  ointment  running  down  Aaron  s beard  to  the 
skirts  of  his  clothing,  and  of  Jesus  having  His  feet  covered  with  costly  salve  im- 
mediately after  being  washed.  Cod-liver  oil  is  unsuited  for  the  purpose  of  inunctions  j 
those  who  submit  to  it  become  repugnant  to  the  nostrils  of  their  friends,  and  the 
odour  from  the  skin  prevents  the  delicate  stomach  from  assimilating  or  even  retain- 
ing food.  With  the  smell  of  fish-oil  in  the  nose,  everything  seems  to  taste  of  it,  so 
that  rubbing  with  this  substance  usually  proves  a failure  and  has  to  be  abandoned. 
Scented  lard,  pure  salad  or  olive  oil,  or  almond  oil,  may  often  be  used  with  the 
greatest  advantage.  We  have  known  many  instances  of  the  lives  of  children  having 
been  saved  by  rubbing  in  pure  olive  oil  over  the  stomach.  The  inunction  should  be 
performed  after  a warm  bath  or  before  the  fire.  The  hand  alone  should  be  used  for 
the  purpose,  and  care  must  be  taken  not  to  produce  rawness  or  abrasion  of  the  skin. 
The  process  need  not  be  confined  to  the  trunk,  and  the  limbs  should  qome  in  for  their 
fair  share.  The  frequency  of  repetition  must  to  some  extent  be  guided  by  the  result, 
but  twice  a day  to  begin  with  is  often  enough.  We  may  mention  incidentally  that 
this  mode  of  treatment  often  proves  most  valuable  in  rheumatism  and  for  stiff  or 
contracted  joints.  For  debility  resulting  from  excessive  brain  work,  phosphorus  is 
by  far  the  best  remedy.  It  may  be  taken  according  to  Prs.  53  and  51,  or  the 
hypophosphite  of  lime  mixture  (Pr.  55)  may  be  given. 

An  important  element  in  the  treatment  of  debility  is  change — change  of  air, 
change  of  scene,  and,  above  all,  change  of  work.  To  the  majority  of  us  life  is  most 
frightfully  monotonous.  A perpetual  round  of  duties  has  a depressing  effect  both  on 
the  body  and  mind.  It  wearies  us  day  by  day  to  see  the  same  faces,  view  the  same 
things,  hear  the  same  voices,  smell  the  same  odours,  listen  to  and  talk  the  same 
platitudes.  After  long  experience  at  home,  we  know  exactly  how  the  tea  will  taste, 
how  the  sirloin  of  beef  is  likely  to  be  served  up,  what  probability  there  is  of  the 
mutton  being  tough  or  the  steak  underdone.  We  know,  too,  exactly  what  the  wife 
will  say  when  we  come  home,  and  the  exact  tone  in  which  she  will  say  it.  When 
people  live  together  day  after  day,  month  after  month,  and  year  after  year,  they  find 
it  very  difficult  to  find  subjects  for  profitable  conversation.  This  monotony  can  best 
be  combated  by  change  of  air ; for  with  this  comes  variation  of  scene ; with  that 
arrives  change  of  thought ; and  with  that,  again,  start  up  new  trains  of  ideas  and 
expansion  of  mind.  To  go  for  change  of  air  is,  or  ought  to  be,  an  expedition  in  quest 
of  information  and  a search  for  something  new.  From  it  one  returns  with  a fresh 
fund  of  anecdotes,  a new  collection  of  stories,  a fuller  repertoire  of  experiences,  and 
an  additional  store  of  illustrations,  which  for  months  to  come  serve  to  brighten  the 
dull  realities  of  life.  It  is  obvious  that  if  the  main  object  of  change  of  air  is  to  get 
over  the  results  of  monotony,  Paterfamilias  should  not  always  travel  with  his  wife 
and  family. 

In  the  majority  of  cases  of  simple  debility  it  is  not  necessary  to  consult  a doctor, 
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at  all  events,  at  first,  and  until  you  have  tried  what  you  can  do  for  yoursel  . you 
do  go  to  a doctor,  mind  you  get  him  to  examine  your  urine,  to  make  suie  theie  is 
nothing  wrong  there.  Bright’s  disease  often  comes  on  very  insidiously,  and  in  cases 
of  great  debility  occurring  in  middle-aged  people  this  must  always  be  borne  in  mind. 

Sometimes  the  term  debility,  or  nervous  debility,  is  used  as  synonymous  with 
spermatorrhoea.  The  treatment  of  this  complaint  is  as  follows  . 

(1)  Sleep  on  a mattress,  and  not  on  a feather  bed.  Use  but  little  covering  in 
the  way  of  bed-clothes  at  night:  a sheet  and  one  blanket  must  suffice,  except  m 
the  coldest  weather.  Never  remain  more  than  seven  hours  m bed.  . 

(2)  Take  a cold  bath  every  morning,  whether  you  like  it  or  not.  Live  as  plainly 
as  possible.  Avoid  heavy  suppers,  and  eat  nothing  for  two  hours  before  going  to  bed. 
Do  not  drink  more  than  two  glasses  of  beer  a day.  Do  not  take  “ grog  or  spirits 

in  any  form.  Do  not  smoke  more  than  two  pipes  a day. 

(3)  Join  the  volunteers  or  a cricket-club,  or  go  m for  rowing,  or  foot-bal  , or 
gymnastics.  Do  not  stay  in-doors  more  than  you  can  help.  Go  into  society  as 

much  as  you  can,  and  never  refuse  an  invitation. 

(4)  If  you  have  any  books  or  pamphlets  on  the  subject  of  your  complaint,  pu 

them  in  the  fire  at  once-tAis  is  essential.  Purity  of  thought  is  an  important 

element  in  treatment.  . . qi\+i 

(5)  Take  two  table-spoonfuls  of  the  bromide  of  potassium  mixture  (Br.  31)  tiiree 

times  a day. 

Follow  these  directions  for  a month,  and  you  will  be  cured. 


DELIRIUM  TREMENS. 


Delirium  tremens,  or  “D  T,”  as  it  is  frequently  called,  is  still,  unfortunately,  a 
common  disease  in  this  country.  It  may  be  described  as  an  acute  attack  of  poisoning 
by  alcoholic  drinks.  Men  are  much  more  prone  to  this  disorder  than  women 
although,  as  we  know,  the  gin-palace  is  not  without  its  votaresses.  At  one  time  it 
was  supposed  that  delirium  tremens  might  be  induced  by  abstinence  from  stimulants 
in  those  long  accustomed  to  their  use,  but  this  is  now  an  exploded  idea,  and  it  is  an 
established  fact  that  a man  may  at  any  time  discontinue  his  habits  of  drinking  wit  - 
out  any  risk  of  injuring  his  health.  Individuals  of  an  irritable,  nervous  system,  who 
are  subjected  to  any  prolonged  mental  strain,  may  induce  the  disease  y sma  ei 
quantities  of  alcohol  than  would  be  required  to  excite  it  under  ordinary  circum- 
stances. It  is  said  that,  even  in  temperate  persons,  long  contmued  mental  aiixie  y, 
—that  state  of  mind,  for  example,  in  which  gamblers  and  great  speculators  habitually 
live-may  cause  it ; and  in  fact  it  may  arise  from  anything  by  which  the  mind  is 


over-wrought.  , mllD 

The  first  symptom  of  delirium  tremens  is  very  common  y ilia  i y os  ee] . . 
sufferer  may  have  long  indulged  to  excess  in  drink  or  he  may  be  quite  a novice  in 
intemperance,  but  in  any  case  a greater  debauch  than  usual  lias  preceded  the  outset 
of  the  attack.  The  patient  finds  himself  quite  unable  to  obtain  any  sleep,  or  at  most 
can  gain  only  short  snatches  of  slumber,  disturbed  by  horrible  dreams  and  visions. 
Even  during  his  waking  moments  and  in  broad  daylight  he  suffers  from  hallucina 
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tions  of  sight,  which  usually  take  the  form  of  disgusting  or  terrifying  objects,  such 
as  snakes,  insects,  or  monsters.  Sometimes  he  fancies  he  sees  armed  men  pursuing 
him  with  threatening  gestures.  More  rarely  he  hears  voices  denouncing  threats  or 
mocking  him,  and  occasionally  he  thinks  he  smells  disgusting  odours.  He  manifests 
great  impatience  of  any  interference  or  assistance  in  his  ordinary  duties,  which  he 
discharges  in  a bustling  and  tremulous  manner.  Usually  there  are  at  first  no  real 
delusions ; and  even  when  there  are  hallucinations  the  patient  frequently  recognises 
them  as  such,  and  is  able  by  an  effort  of  the  will  to  banish  them.  There  is  commonly 
a complete  loss  of  appetite,  and  little  or  no  food  is  taken.  After  a time,  distinct 
delusions  become  apparent ; the  patient  talks  incessantly  in  a rambling  fashion,  and 
points  to  imaginary  terrific  shapes  about  him,  which  he  is  constantly  seeking  to  push 
aside  with  a restless  motion  of  his  hands.  The  delirium  is  not  a fierce  or 
mischievous  delirium,  but  a busy  delirium  : he  does  whatever  he  is  told,  but  does  it 
in  a hurried  way,  with  a sort  of  unsuccessful  anxiety  to  perform  it  properly.  He  is 
not  altogether  inattentive  to  the  objects  and  proceedings  that  are  going  on  around 
him,  but  his  mind  soon  wanders  away  to  other  subjects.  Sometimes  he  is  very 
suspicious  that  those  about  him  intend  to  do  him  some  injury,  or  he  thinks  that  he 
is  surrounded  by  enemies.  He  is  haunted  by  spectra,  fancies  that  rats,  mice,  and 
other  vermin  are  running  over  his  bed,  or  perhaps  sees  spiders  crawling  on  the 
ceiling,  or  a horse’s  head  thrust  through  the  wall  of  the  room.  He  addresses  remarks 
to  imaginary  strangers,  and  looks  suspiciously  behind  the  curtains,  under  the 
impression  that  the  devil  is  there  waiting  for  him,  or  that  there  is  somebody  watch- 
ing him.  It  is  seldom  that  he  meditates  harm  either  to  himself  or  others,  and  there 
is  usually  a mixture  of  cowardice  or  dread  with  the  delirium.  If  you  question  him 
about  his  disease,  he  answers  quite  to  the  purpose,  describes  in  an  agitated  manner 
his  feelings,  puts  out  his  tongue,  and  does  whatever  you  bid  him  ; but  a moment  later 
he  is  wandering  from  the  scene  around  him  to  one  that  exists  only  in  his  imagination. 
He  gives  orders  to  absent  servants,  refers  to  some  imaginary  appointment  he  must 
keep,  or  speaks  of  strange  adventures  he  has  met  with  during  the  night.  The 
publican  thinks  that  he  is  drawing  beer  for  hosts  of  customers,  and  the  lawyer  that 
he  is  making  an  effective  speech  to  the  juiy.  The  patient  may  be  recalled  by 
addressing  him  in  a firm  and  determined  manner,  and  may  even  be  temporarily 
reasoned  out  of  his  delusions.  The  tremor  which,  from  its  striking  prominence  in 
many  cases,  has  given  the  disease  its  name,  is  by  no  means  universally  present.  It 
is  usually  observed  in  the  case  of  confirmed  dram-drinkers,  but  often  enough  it  is 
only  an  exaggeration  of  a tremulousness  of  the  hands,  which  has  existed  for  months 
or  even  years.  Even  when  the  tremor  is  not  present  there  is  a constant  restless- 
ness ; the  patient  shifts  from  side  to  side  in  bed,  and  will  get  out  twenty  times  in  an 
hour,  if  allowed  to  do  so.  The  tremulous  tongue  is  moist  and  creamy,  the  pulse  is 
frequent,  the  eyes  are  in  almost  constant  movement,  and  the  pupils  are  usually, 
though  by  no  means  always,  dilated.  Very  often  the  face  is  flushed,  but  sometimes 
it  remains  deadly  pale.  Usually  there  is  much  sweating,  which  is  obviously  due  in 
great  part  to  the  constant  muscular  movements.  Attacks  of  sickness  are  not 
uncommon,  the  bowels  are  confined,  and  pain  may  be  complained  of  about  the  pit  of 
the  stomach. 
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In  favourable  cases,  a critical  sleep  comes  on  about  the  beginning  of  the  third  or 
fourth  day,  and  the  patient  slumbers  heavily  for  twelve  hours  or  more.  S>  rom  this 
he  awakes  fearfully  weak,  but  free  from  delirium.  Such  is  the  m e ; but,  u or- 
tunately,  after  many  hours’  profound  sleep  the  patient  sometimes  awakes  as  delirious 
as  ever,  or  in  a state  of  complete  prostration,  which  may  terminate  in  deat  • le 
occurrence  of  sleep  marks  the  commencement  of  convalescence  only  when,  on  awaking, 
the  intellect  is  clear,  the  delusions  and  hallucinations  have  disappeared,  and  the  pulse 
is  reduced  in  frequency.  The  stage  of  convalescence  once  established,  every  thing 
progresses  favourably.  But,  unfortunately,  in  many  cases  there  is  no  sleep  at  a , 
the°wakefulness  continues,  and  the  case  becomes  critical.  , , , . 

Let  us  now  discuss  the  treatment  of  delirium  tremens.  The  patient  should  be  at 
once  put  to  bed  in  a quiet,  darkened  room-the  less  furniture  the  better-and  every- 
thing should  be  avoided  that  could  in  any  way  excite  his  imagination.  Friends 
relatives  often  annoy  him  by  their  presence,  and  it  is  as  well  that  they  should  be 
replaced  by  a good  automatic  attendant  who  will  not  talk.  In  cases  in  which  the 
patient  is  boSi  violent  and  of  considerable  strength,  two  trained  nurses,  with 
experience  in  the  treatment  of  lunatics,  should  be  in  constant  attendance.  It  is 
always  most  desirable  to  avoid  the  use  of  the  straight-jacket,  or  even  of  bandages, 
for  the  purpose  of  restraint ; and  this  may  usually  be  done  by  a little  tact  and 

m It"  is  of  vital  importance  that  the  patient  should  be  well  supported  by  the 
frequent  administration  of  food.  He  will  not  take  mutton-chops,  or  anything  of  that 
kind  and  it  is  useless  trying  to  induce  him  to  do  so ; but  you  may  ge  11m 
swallow  the  whites  of  a dozen  eggs  with  a little  lemon-juice  in  it,  or  le  may  a 
whey  of  milk  with  lemon-juice,  and,  perhaps,  just  a dash  of  wine  or  brandy  to 
flavour  it.  It  is  desirable  that  plenty  of  milk  should  be  taken,  or  soup  or  stron„ 
hot  broth  with  bread  in  it.  The  addition  of  plenty  of  Cayenne  pepper  to  the  soup 
or  broth  often  proves  beneficial  to  still  the  nervous  excitement.  The 
the  administration  of  some  nutriment  is  imperative  ; and  if  the  stomach  be  t i 
too  irritable,  or  the  loss  of  appetite  too  complete,  to  allow  of  food  bemg  taken  in  the 
usuaTway,  it  must  be  given  fo  the  form  of  an  injection.  Even  more  depends  on 
dietetic  than  on  medicinal  treatment.  In  young  people  no  hesitation  need  )c  e 
"pletely  cutting  off  stimulants,  but  in  those  who  are  old  and  feeble  a small 

nuantitv  of  wine  or  brandy  must  be  allowed. 

q It  s a vood  thing  to  get  the  bowels  open  ; two  or  three  watery  motions  do  good 
but  excessive  purgation  must  of  course  be  avoided.  Three  or  four  table-spoonfuls  of 
* . . , /p  9 k\  w;u  o-enerally  be  found  to  answer  as  well  as  anythin-,. 

the  ^“n  7e  pi  ifis  custom  l give  very  large  doses  of  opium  hi  delirium 
tremens  with  the  view  of  producing  sleep ; but  the  practice  is  by  no  means  a safe 
one  If  there  is  much  restlessness  at  night  there  is  no  objection  to  the  admimstr  - 
tion  of  two  grains  of  opium  in  the  form  of  two  five-grain  coj^und  ^ap  pu 
nr  +hW  drons  of  laudanum  in  water.  A hypodermic  injection  of  morphia  is  i 
forlbleto  riving  opium  by  the  mouth,  as  it  does  not  interfere  with  the  stomach. 

Chloral  is  a most  valuable  agent  in  the  treatment  of  delirium  tremens  In 
ordinary  cases  it  will  shfflce  to  give  two  tea-spoonfuls  of  the  syrup  of  chloral  at  bed- 
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time,  but  when  the  symptoms  are  urgent  it  may  be  necessary  to  give  a tea-spoonful 
every  hour  for  three  or  four  consecutive  hours.  It  usually  produces  a calm  an<’ 
refreshing  sleep. 

Three  table-spoonfuls  of  the  bromide  of  potassium  mixture  (Pr.  31),  given  every 
two  hours,  will  succeed,  in  a large  number  of  cases,  in  calming  the  nervous  agitation 
and  producing  a good  sound  sleep.  As  soon  as  the  patient  awakes  the  administra' 
tion  may  be  resumed  to  the  extent  of  three  or  four  doses  more.  These  are  large 
doses  of  bromide  of  potassium,  but  it  is  much  safer  to  give  them  than  to  administer 
knock-down  doses  of  opium.  Bromide  of  potassium  is  especially  serviceable  in 
dispelling  delusions  remaining  after  the  partial  subdual  of  an  attack. 

Belladonna,  in  two-drop  doses  of  the  tincture  every  two  hours,  has  been  recom- 
mended. Sleep  and  a quiet  night,  with  marked  improvement  the  next  day,  are  said 
to  be  the  results. 

Stramonium  answers  well  in  cases  characterised  by  violent,  noisy  delirium  and 
complete  loss  of  sleep.  A tea-spoonful  of  the  tincture  should  be  put  in  an  eight- 
ounce  bottle  of  water,  and  of  this  a tea-spoonful  should  be  given  every  hour  or  every 
two  hours. 

It  is  important  that  the  skin  should  act  well,  and  benefit  is  often  derived  from 
the  use  of  the  wet  pack.  It  has  frequently  a most  soothing  influence.  In  every 
case  of  delirium  tremens  a doctor  should  be  called  in. 


DERBYSHIRE  NECK,  GOITRE,  OR  BRONCHOCELE. 

By  the  terms  Derbyshire  neck,  goitre,  or  bronchocele,  we  mean  hypertrophy, 
or  enlargement  of  the  large  gland  called  the  thyroid,  which  naturally  exists  on  the 
front  of  the  windpipe. 

The  circumstances  which  favour  the  production  of  this  complaint  have  been 
frequently  investigated,  but  the  question  is  still  to  a great  extent  involved  in 
obscurity.  Goitre  is  essentially  an  endemic  disease — that  is,  it  prevails  in  certain 
localities,  but  scarcely  occurs  elsewhere.  It  has  been  frequently  noticed  that  people 
who  have  gone  to  live  in  these  districts  have  become  affected  with  the  complaint  • 
whilst,  on  the  other  hand,  persons  who  have  migrated  from  the  locality  have  been 
sometimes  cured  by  the  mere  change  in  residence.  Goitre  abounds  in  the  hollows 
and  valleys  of  many  mountainous  districts,  among  the  Alps,  for  example,  and  in  the 
Pyrenees,  and  on  this  account  it  was  supposed  to  be  due  to  some  peculiarity  in  the 
atmosphere.  It  was  at  one  time  said  that  the  disease  was  always  found  and  occurred 
only  in  deep,  close,  moist  valleys,  shut  in  by  high  mountains.  On  further  investi- 
gation, this  statement  was  found  to  be  too  general,  and  in  fact  there  is  now  abundant 
evidence  to  show  that  the  complaint  occurs  quite  independently  of  atmospheric 
conditions. 

It  has  been  proved  pretty  conclusively  that  goitre  has  its  origin  in  some  impurity 
in  the  water,  but  of  what  that  impurity  consists  is  not  precisely  known.  At  one 
time — probably  from  its  frequent  occurrence  in  Alpine  regions — the  disease  was 
ascribed  to  the  use  of  snow-water.  A very  little  consideration  will  serve  to  show 
that  this  explanation  is  insufficient,  for  the  people  in  almost  all  the  valleys  of 
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Switzerland  drink  tlie  water  which  comes  from  the  glaciers,  but  in  only  a few  of 
them  is  goitre  prevalent.  Then  again,  as  we  know,  it  occurs  frequently  in  Derby- 
shire, where  the  snow  never  lasts  long,  and  even  in  Sumatra,  where  snow  is  never 
seen.  There  are  reasons  for  supposing  that  it  is  the  presence  of  limestone  in  the 
water  which  produces  these  injurious  effects.  In  some  parts  of  England  h orkshire, 
Derbyshire,  Nottinghamshire,  Hants,  and  Sussex — where  the  disease  prevails,  there 
is  a ridge  of  magnesian  limestone  running  from  north  to  south  throughout  the  entiie 
district.  On  the  other  hand,  there  are  many  goitreous  regions  in  which  the  water  is 
not  unusually  hard.  Of  late  years  an  attempt  has  been  made  and  we  think  unsuc- 
cessfully— to  show  that  the  constituent  of  water  which  is  the  actual  cause  of  goitre 
is  some  salt  of  iron,  or  more  rarely  of  copper.  The  prevalence  of  the  disease  in 
limestone  regions  is  explained  on  this  theory  by  supposing  that  the  water  has 
travelled  the  metalliferous  strata  of  the  rocks. 

Goitre  may  be  very  rapidly  produced.  There  are  certain  waters  in  Switzerland 
which  would  cause  it  even  in  eight  or  ten  days,  and  cases  have  occurred  in  almost 
as  short  a time  in  other  places.  It  is  said  that  both  in  France  and  Italy  the  drinking 
of  certain  waters  has  been  resorted  to,  and  apparently  with  success,  for  the  purpose 
of  producing  goitre,  and  thereby  gaining  exemption  from  military  conscription. 

Goitre  occurs  much  more  commonly  in  women  than  in  men,  the  proportion  being 
about  twelve  to  one.  At  the  same  time,  it  must  be  remembered  that  our  fashion  of 
dress  renders  a small  bronchocele  much  more  noticeable  and  less  easily  concealed  in 
females.  It  is  probable  that  bad  food  and  low  living,  by  depressing  the  general 
health,  conduce  to  the  production  of  goitre.  It  is  met  with  in  all  classes  of  society, 
but  occurs  most  commonly  amongst  the  very  poor,  who  live  in  cellars  and  kitchens, 
or  in  damp,  ill-ventilated  streets  and  courts.  As  a rule,  the  complaint  does  not  show 
itself  in  children  younger  than  eight  or  ten ; but  it  is  occasionally  seen  in  young 
people  shut  up  in  school-rooms  or  leading  a sedentary  life — as  unnatural  as  it  is 
prejudicial.  It  is  said  that  the  disease  is  hereditary ; but  it  must  be  remembered 
that  in  the  majority  of  cases  the  children  are  living  under  identically  the  same 
conditions  as  their  parents.  Every  race  of  man  is  liable  to  bronchocele,  and  it 
occurs  in  all  latitudes,  from  the  Ai'ctic  regions  to  the  tropics.  Franklin  found  it 
amongst  the  inhabitants  of  the  Polar  regions,  and  Mungo  Park  amongst  those  of  the 
interior  of  Africa. 

A goitre  may  attain  a very  considerable  size,  but  in  many  cases  it  causes  merely 
a slight  fulness  of  the  throat,  which  by  many  people  is  thought  to  be  not  ungraceful. 
It  may  continue  for  years  without  reaching  any  extreme  or  very  troublesome  magni- 
tude. In  some  cases  it  has  remained  stationary  for  a very  considerable  time,  and 
has  then  suddenly,  and  without  any  apparent  cause,  increased  rapidly  in  size.  The 
swelling  is  usually  larger  during  the  menstrual  periods,  or  when  from  any  cause  the 
health  is  temporarily  deranged.  Bronchocele  is  not  in  itself  a painful  disorder, 
nor  does  it  taint  the  system  or  affect  the  constitution  in  any  way.  It  is,  as  a rule, 
a perfectly  innocent  tumour,  and  presents  no  signs  of  malignancy.  Any  distiess  or 
inconvenience  which  it  may  occasion  will  be  from  its  size,  and  the  pressure  it  exerts 
on  the  windpipe,  gullet,  and  neighbouring  structures.  Sometimes  it  obstructs  the 
return  of  blood  from  the  head,  and  gives  rise  to  headache,  giddiness,  noises  in  the 
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ears,  confusion  of  thought,  and  other  disagreeable  symptoms.  When  it  presses  on 
the  windpipe  it  may  cause  hoarseness,  wheezing,  and  shortness  of  breath. . 

There  is  one  form  of  goitre  which  differs  so  strikingly  from  that  of  which  we  have 
already  spoken  that  it  requires  a separate  description.  It  is  known  as  exophthalmic 
goitre,  or  sometimes  as  Graves’  disease,  after  the  doctor  who  first  described  it.  It 
is  characterised  by  the  concurrence  of  three  notable  symptoms  palpitation,  enlaige- 
ment  of  the  thyroid  body,  and  prominence  of  the  eyeballs.  The  last-mentioned 
symptom  is  so  peculiar  and  striking  as  to  at  once  arrest  the  attention.  The  eyes 
are  pushed  forwards,  so  that  they  look  almost  as  if  they  were  going  to  drop  out  of 
the  head.  In  extreme  cases  they  are  bulged  to  such  an  extent  that  the  lids  cannot 
be  closed  even  during  sleep.  This  projection  of  the  eyeballs  gives  the  patient  a 
remarkably  wild  and  strange  appearance.  The  pulsation  is  at  all  times  persistent, 
but  is  increased  by  bodily  exercise  or  mental  exertion.  It  is  not  confined  to  the 
region  of  the  heart,  but  is  experienced  more  or  less  all  over  the  body.  The  swelling 
on  the  front  of  the  neck  never  attains  any  great  size.  These  are  the  three  symptoms 
which  together  may  be  said  to  constitute  the  complaint,  but  there  are  others  which 
are  more  or  less  commonly  observed.  Thus,  there  is  often  a change  in  temper,  which 
becomes  capricious,  irritable,  and  peevish.  A disposition  to  flush  undei  slight 
emotion,  a tendency  to  bleeding  from  the  nose,  and  a sense  of  heat,  accompanied  by 
profuse  perspirations,  are  often  experienced.  The  complaint  usually  occuis  in  young 
women,  and  most  commonly  in  those  who  are  suffering  from  some  derangement  of 
the  uterine  functions.  Its  production  appears  to  be  quite  independent  of  any 
influence  of  soil  or  climate.  Very  many  of  the  patients  are  found  to  be  maikedly 
ansemic. 

Let  us  now  consider  the  treatment  of  bronchocele.  One  very  important  point, 
which  should  be  preliminary  to  all  other  modes  of  treatment,  is  the  removal  of  the 
patient  from  the  dangerous  locality.  When  the  patient  has  been  removed  to  some 
more  salubrious  place  of  abode,  we  may  administer  our  drugs  and  apply  our 
lotions  and  ointments  with  greater  hope  of  success.  When  this  preparatory  step  is 
absolutely  impossible,  every  drop  of  water  should  be  boiled,  or,  what  is  still  better, 
distilled.  The  best  remedy  for  bronchocele  is,  in  all  probability,  iodine  iodine 
inside  and  out.  It  is  best  given  internally  in  the  form  of  iodide  of  potassium. 
Two,  four,  or  even  six  table-spoonfuls  of  the  mixture  (Pr.  32)  should  be  taken  tlnee 
or  four  times  a day.  In  addition,  the  swelling  may  be  painted  as  often  as  it  can  be 
comfortably  borne  with  the  tincture  of  iodine,  or  the  iodine  ointment  may  be  rubbed 
in  freely.  By  this  method  of  treatment  the  enlargement  often  very  rapidly  diminishes, 
and  a considerable  improvement  is  noticeable  in  the  patient’s  general  condition. 
In  cases  in  which  anaemia  is  present,  it  is  very  desirable  to  get  rid  of  this  compli- 
cation, and  iron  should  be  administered  without  delay.  Prs.  1,  2,  and  63  will  be 
found  useful  for  a preparatoiy  course  of  iron ; but  in  some  cases  it  may  be  advan- 
tageous to  take  the  iron  and  iodine  in  combination,  and  then  the  syrup  of  iodide 
of  iron  (Pr.  4)  should  be  preferred. 

In  India,  an  ointment  of  red  iodide  of  mercury  is  largely  used  in  the  treatment 
of  goitre.  It  is  made  as  follows : — Melt  three  pounds  of  lard  or  mutton  suet,  strain 
and  clean;  when  nearly  cool,  add  nine  drachms  of  finely-powdered  red  iodide  of 
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mercury  (obtainable  from  any  chemist),  and  rub  up  in  a mortar  until  no  red  grains 
are  visible,  and  keep  it  in  pots  protected  from  the  light.  The  ointment  is  applied 
to  the  swelling  at  sun-rise,  and  is  well  rubbed  in  for  at  least  ten  minutes.  The 
patient  then  sits  in  the  sun  as  long  as  he  can  endure  it.  In  some  six  or  eight  hours 
there  will  probably  be  more  or  less  pain  from  the  blistering  action  of  the  application. 
About  two  in  the  afternoon  the  ointment  is  a^ain  well  rubbed  in  with  the  hand. 

O 

Some  ointment  is  then  left  in  contact  with  the  swelling,  and  this  becomes  absorbed 
by  about  the  third  day.  In  ordinary  cases  one  such  course  is  usually  found  to 
effect  a cure ; but  in  bad  cases  it  may  be  necessary  to  repeat  the  treatment  after  an 
interval  of  from  six  to  twelve  months.  In  England,  the  kitchen  fire  will  probably 
have  to  be  substituted  for  the  rays  of  the  sun.  Very  good  results  have  been 
obtained  by  rubbing  in  the  ointment  night  and  morning,  and  afterwards  covering  it 
with  oil-silk. 

For  many  years  spongia,  or  roasted  sponge,  has  been  used  in  the  treatment  of 
goitre.  It  contains  both  iodine  and  bromine,  and  it  is  probably  to  the  presence  of 
one  or  both  of  these  bodies  that  its  curative  properties  are  due.  It  has,  howevei', 
sometimes  proved  successful  where  iodine  has  failed.  To  be  of  service  it  must 
be  given  in  small  doses  and  frequently. 

For  exophthalmic  goitre,  tincture  of  belladonna  is  the  best  remedy.  Its  effects 
are  often  very  striking.  In  one  case,  five  tea-spoonfuls  of  the  belladonna  mixture 
(Pr.  39),  taken  hourly,  afforded  great  relief  in  four  or  five  days,  although  the  disease 
had  lasted  more  than  a year,  and  in  two  months  a cure  was  all  but  efiected.  Of 
course,  in  this,  as  in  the  other  form,  Iron  should  be  given  when  anaemia  is  a marked 
symptom. 

Such,  then,  is  the  medical  treatment  of  bronchocele.  Should  these  remedies  fail, 
it  may,  under  certain  circumstances,  be  necessary  to  resort  to  surgical  interference. 
It  may,  however,  be  laid  down  as  a rule  that  so  long  as  the  disease  is  merely  a 
deformity — so  long  as  it  does  not  interfere  with  any  of  the  important  functions  of  the 
body,  nor  produce  serious  discomfort — does  not  distress  the  breathing  by  pressing 
upon  the  windpipe,  nor  interfere  with  swallowing  by  pressing  upon  the  gullet,  nor 
impede  to  any  great  extent  the  flow  of  blood  to  or  from  the  head  by  pressing  upon 
the  great  blood-vessels  of  the  neck,  nor  grievously  encumber  the  patient  by  its 
weight,  a surgical  operation  is  neither  advisable  nor  justifiable. 

W e must  now  say  a word  or  two  on  what  is  known  as  cretinism.  By  cretinism  we 
mean  a strange,  melancholy  disease,  which  has  a curious  and  as  yet  but  little  under- 
stood connection  with  goitre.  It  is  a kind  of  idiocy,  accompanied  by  some  deformity 
or  affection  of  the  bodily  organs.  The  mental  affection  varies  in  degree  from  mere 
obtuseness  of  thought  and  purpose  to  complete  obliteration  of  intelligence.  Many 
cretins  are  incapable  of  articulate  speech  \ some  are  blind,  some  deaf,  and  otheis 
labour  under  all  these  privations.  They  are  usually  dwarfish  in  stature,  with  laige 
heads,  wide  vacant  features,  goggle  eyes,  short  crooked  limbs,  flabby  muscles,  and 
retracted  bellies.  This  disease  occurs  most  commonly  in  goitreous  districts.  It  is  met 
with  in  the  Pyrenees,  in  the  Alps,  in  the  mountains  of  Syria,  in  the  hilly  paits  of 
China,  and  in  the  Himalaya  regions.  With  few  exceptions,  cretins  have  bi  onchocele ; 
but  of  course  bronchocele  is  not  always  accompanied  by  cretinism.  What  is  the 
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exciting  cause  of  cretinism  we  do  not  know,  but  by  many  it  and  goitre  are  supposed 
to  have  a common  origin.  It  bas  been  shown  experimentally  that  the  permanent 
removal  of  the  unfortunate  cretin  from  the  infected  district,  combined  with  judicious 
medical  and  moral  discipline,  will  often  ensure  a perfect  restoration  to  health  and 
reason. 


DIABETES. 

This  is  a constitutional  disease,  characterised  by  the  passing  of  large  quantities  of 
water.  There  are  two  kinds  of  diabetes — one  in  which  the  urine  contains  sugar, 
and  another  in  which  there  is  no  sugar.  The  former  is  known  as  diabetes  mellitus, 
and  the  latter  as  diabetes  insipidus.  They  agree  in  the  fact  that  in  both  there  is  an 
excessive  secretion  of  urine,  but  they  differ  in  so  many  important  respects  that  they 
must  be  regarded  as  two  totally  different  diseases,  and  we  shall  accordingly  discuss 
them  separately. 

Diabetes  Mellilus. — This  is  the  commoner  form,  and  the  one  which  is  usually 
meant  when  the  term  diabetes  alone  is  used.  If  you  are  suffering  from  diabetes, 
and  yet  have  no  sugar  in  your  urine,  this  is  not  your  complaint.  You  must  pass  on 
to  diabetes  insipidus. 

In  the  first  place,  we  will  describe  the  urine  passed  in  diabetes  mellitus,  so  that 
if  you  have  any  suspicion  that  you  are  suffering  from  this  disease,  you  may  compare 
the  water  you  are  passing  with  our  description. 

To  begin  with,  there  is  a marked  increase  in  the  quantity  secreted.  If  you 
were  to  collect  all  the  urine  passed  by  a healthy  person  in  twenty-four  hours,  and 
were  to  measure  it,  you  would  find  that  it  amounted  to  something  between  one  and 
four  pints.  Of  course,  the  quantity  is  subject  to  a little  fluctuation,  according  to 
the  quantity  of  drink  taken  and  the  amount  of  water  given  off  by  the  skin  and 
bowels ; but  on  an  average  it  is  about  fifty  ounces,  or  two  pints  and  a half.  Now, 
in  cases  of  diabetes  the  quantity  is  veiy  much  greater.  It  is  usually  somewhere 
between  eight  and  fifteen  pints,  and  in  some  cases  it  has  been  known  to  exceed 
thirty-two  pints.  This  is  an  increase  you  could  not  possibly  overlook ; or  at  all 
events  all  you  want  to  make  quite  sure  is  a common  half-pint  measure. 

Then,  again,  urine  containing  sugar  differs  strikingly  in  many  particulars  from 
healthy  urine.  It  is  commonly  of  a light  colour,  and  being  so  copious  is  usually  free 
from  any  deposit.  Its  odour  is  somewhat  peculiar,  and  is  said  by  some  to  resemble 
sweet  hay,  and  by  others  to  be  like  the  faint  smell  of  an  apple-chamber.  Moreover, 
its  taste  is  more  or  less  decidedly  sweet.  If  you  just  dip  your  finger  into  ordinary 
healthy  urine,  and  put  it  to  the  tip  of  your  tongue,  you  find  that  it  is  tasteless,  or 
very  nearly  so ; but  if  you  do  this  to  urine  containing  sugar,  you,  naturally  enough, 
perceive  that  it  is  sweet.  Sugar  in  the  urine  occasionally  testifies  its  presence  in 
other  ways.  Sometimes  it  undergoes  a kind  of  rude  crystallisation  as  the  urine 
dries.  A girl  who  suffered  from  this  complaint  observed  that  if  her  water  were 
accidentally  spilt  upon  her  black  stuff  shoes  every  drop  left  a white  powdery  spot 
behind  it.  In  another  instance  the  patient  was  first  alarmed  by  finding  that  her 
black  worsted  stockings  were  sticky  and  covered  with  a white  dust,  from  the  same 
cause.  In  still  another  case  the  patient’s  attention  was  first  drawn  to  his  urine  by 
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the  number  of  flies  and  wasps  which  its  sweetness  attracted  to  the  chamber-pot.  It 
is  said  that  in  India  the  red  ants  have  been  observed  to  swarm  in  the  same  way  about 
a vessel  containing  diabetic  urine. 

The  presence  of  sugar  in  the  urine  naturally  increases  its  density.  The  urine  of  a 
person  suffering  from  diabetes  mellitus  is  heavier  than  the  urine  of  a healthy  person. 
If  we  take  the  specific  gravity  of  healthy  urine  by  means  of  a urinometei  ( see 
Urine)  we  find  that  it  lies  somewhere  between  1,015  and  1,025,  the  specific  gravity 
of  water  being  1,000.  Now,  if  we  take  the  specific  gravity  of  the  urine  of  a person 
suffering  from  diabetes  mellitus,  we  find  that  it  is  very  high.  It  ranges  from  1,030 
to  1,060,  but  is  generally  a little  above  or  below  1,040.  Do  not  try  the  specific  giavity 
of  your  urine  directly  it  is  passed,  but  let  it  get  cold  first.  The  best  way  is  to  mix 
all  the  urine  passed  in  twenty-four  hours,  and  to  examine  a specimen  of  this.  By 
this  plan  you  get  a good  average  result,  for  naturally  the  specific  gravity  of  the  mine 

varies  a little  at  different  periods  of  the  day. 

There  is  a verv  simple  and  beautiful  test,  by  means  of  which  the  presence  of 
sugar  in  the  urine  may  be  detected.  A few  crumbs  of  German  yeast  aie  put  into 
the  bottom  of  a small,  narrow-necked  bottle  ; this  is  filled  up  to  the  brim  with  the  sus- 
pected urine,  covered  with  a saucer,  and  then  inverted.  If  a little  urine  be  put  in 
the  saucer  and  the  bottle  be  kept  upright,  the  fluid  will  not  run  out.  The  saucer 
and  inverted  bottle  should  then  be  placed  on  one  side  in  a warm  place  say  on  the 
mantel-piece.  If  sugar  be  present  fermentation  takes  place,  giving  rise  to  carbonic  gas, 
which  forces  out  of  the  bottle  the  whole  or  a portion  of  the  urine.  There  is  one  pre- 
caution which  should  be  observed.  Some  specimens  of  yeast  spontaneously  evolve 
bubbles  of  gas,  so  that  it  is  desirable  to  perform  a similar  experiment  with  simple 
water  in  the  place  of  the  urine,  and  to  compare  the  results.  A pennyworth  of 
German  yeast  may  be  purchased  at  any  baker  s. 

The  presence  of  sugar  in  the  urine  on  one  occasion  is  not  an  infallible  sign  of 
diabetes,  for  it  may  exist  as  a temporary  condition,  as  the  result  of  some  error  in 
diet.  As  a rule,  however,  it  is  a matter  of  serious  import.  In  many  cases  the 
quantity  of  sugar  contained  in  the  urine  is  very  great,  and  in  some  instances  people 
have  been  known  in  a few  months  to  pass  their  own  weight  of  sugar. 

So  much,  then,  for  the  urine.  We  need  hardly  say  that  this  is  not  the  only 
symptom.  As  so  much  fluid  is  poured  out  by  one  channel  the  others  naturally  suffer. 
The  skin  is  usually  very  dry.  We  have  heard  a patient  say,  “ Nothing  ever  makes 
me  perspire.  It  does  not  matter  how  hot  it  is,  or  how  fast  I walk,  my  skin  is  always 
quite  dry,  even  under  the  armpits.”  The  dryness  of  the  skin  is  usually  m proportion 
to  the  amount  of  urine  secreted.  The  bowels  are  confined  and  the  motions  dry  and 
hard.  Excessive  thirst  is  usually  a common  symptom,  and  often  leads  to  the 
detection  of  the  nature  of  the  case.  It  is  not  uncommon  for  a diabetic  patient  to 
drink  from  eight  to  twelve  pints  a day,  without  satisfying  his  thirst.  The  mouth  is 
usually  dry  ; and  the  tongue  dry,  parched,  and  sticky.  There  is,  as  a rule,  no  fallmg- 
off  in  the  appetite,  and  it  is  not  uncommon  for  the  patient  to  eat  very  much  more 
than  when  in  health.  We  often  hear  people  say  that  as  long  as  they  can  eat  wel 
there  cannot  be  much  the  matter  with  them ; but  this  is  not  always  true.  In  spite  of 
the  quantity  of  food  taken,  the  patient  gradually  loses  strength  and  gets  thinner  and 
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thinner.  This  is  the  rule,  but  it  is  not  without  exceptions.  We  had  recently  under 
our  care  a man  suffering  from  diabetes  who  weighed  over  twenty-three  stone.  He 
had  not  the  slightest  idea  that  there  was  anything  serious  the  matter  with  him,  and 
all  he  complained  of  was  that  he  was  so  fat  that  he  could  not  get  about  comfortably. 
The  breath  of  diabetic  patients  has  usually  a peculiarly  sweet  and  very  characteristic 
odour.  They  often  suffer  from  boils  and  carbuncles,  frequently  in  an  aggravated 
form.  Cataract  is  not  an  uncommon  accompaniment,  so  that  the  sight  becomes 

Diabetes  is  generally  a chronic  disorder,  creeping  on  at  first  insidiously,  and 
under  judicious  treatment  prolonged  over  a long  course  of  years.  Sometimes,  how- 
ever, it  runs  a very  rapid  course.  In  many  cases  the  lungs  become  affected,  and  the 
patient  ultimately  dies  from  a form  of  consumption. 

Having  enumerated  the  symptoms  of  diabetes  mellitus,  we  will  now  proceed  to 
consider  the  circumstances  which  favour  its  production.  In  the  first  place,  it  is  twice 
as  common  in  men  as  it  is  in  women.  It  prevails  chiefly  among  young  and  middle- 
aged  adults.  It  is  relatively  more  common  in  urban  and  manufacturing  disti  icts 
than  right  out  in  the  country.  It  is  not  usually  considered  to  be  an  hereditary 
disease, °but  still,  in  some  cases  it  would  appear  to  run  in  families.  It  is  difficult  to 
say  from  what  it  arises.  In  a considerable  number  of  cases  it  has  followed  soon  after 
exposure  to  wet  and  cold.  In  some  instances  it  is  said  to  have  been  caused  by 
drinking  cold  water  whilst  the  body  was  hot  \ and  in  others  it  is  supposed  to  hav e 
been  the  result  of  alcoholic  excesses.  A violent  mental  emotion  has  sufficed  to  pio- 
duce  it.  In  one  case  it  followed  distress  of  mind  caused  by  unjust  suspicion  of  theft ; 
in  another  it  came  on  after  the  burning  down  of  the  patient  s place  of  business ; 
whilst  in  a third  it  was  attributed  to  anxiety  attendant  on  a Chancery  suit.  In  one 
instance  it  followed  a violent  fit  of  anger — a warning  to  bad-tempered  people.  Theie 
can  be  no  doubt  that  in  many  cases  it  has  followed  blows  or  falls  on  the  head. 

In  all  cases  of  diabetes  or  suspected  diabetes  a medical  man  should  be  consulted. 
It  will  not,  in  the  majority  of  cases,  be  requisite  to  remain  permanently  under  his 
care.  You  will  learn  from  him  the  exact  nature  of  the  complaint  from  which  you 
are  suffering,  and  he  will  give  you  directions  as  to  your  mode  of  living  and  the 
general  method  of  treatment  to  be  adopted.  You  will  have  to  see  him  occasionally, 
and  he  will  require  you  to  carry  out  his  directions  most  implicitly. 

The  first  and  foremost  point  to  which  attention  must  be  paid  in  the  treatment  of 
diabetes  is  the  diet.  The  plan  to  be  pursued  is  to  withdraw,  as  completely  as 
possible,  but  not  too  suddenly,  all  articles  containing  sugar  or  starch  (which  is  easily 
converted  in  the  system  into  sugar),  and  to  replace  them  by  appropriate  substitutes 
from  the  vegetable  kingdom  and  by  animal  food.  It  is  well  known  that  life  and 
strength  may  be  sustained  on  a purely  animal  diet.  The  best  proof  of  this  is  that 
the  inhabitants  of  the  Arctic  region  subsist  exclusively  on  the  flesh  and  blubber  of 
seals,  on  fish,  and  such  produce  of  the  chase  as  the  climate  affords.  Moreover,  the 
fur-hunters  of  British  America,  an  extremely  vigorous  and  muscular  body  of  men, 
subsist  for  many  consecutive  months  on  flesh  alone.  As  the  diabetic  may  take  his 
choice  of  almost  any  article  of  animal  food,  he  is  clearly  in  no  danger  of  dying  of  starva- 
tion. The  only  articles  derived  from  the  animal  kingdom  which  are  absolutely  forbidden 
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are  honey  and  liver,  both  of  which  contain  sugar.  Milk  is  usually  prohibited  because 
it  contains  sugar,  but  it  is  found  that  if  taken  in  moderation  it  does  but  little  harm. 
From  the  extensive  diffusion  of  sugar  and  starchy  matter  through  the  vegetable 
kingdom,  neai’ly  all  the  vegetable  alimentary  substances  in  common  use  will  have  to 
be  eschewed.  Of  course,  starch  is  contained  largely  in  bread  and  other  kinds  of 
corn  food,  whether  derived  from  barley,  oats,  l'ye,  maize,  or  rice,  and  these  are  con- 
sequently prohibited.  Potatoes  must  be  abandoned  for  the  same  reason,  as  must  be 
peas  and  beans.  Carrots,  parsnips,  beetroot,  turnips,  and  radishes  contain  sugar,  and 
are  ineligible  as  articles  of  diet.  Sago,  tapioca,  arrowroot,  and  other  forms  of  fari- 
naceous food,  must  be  avoided.  Macaroni,  vermicelli,  and  Italian  paste  are  pre- 
pared from  wheat,  and  abound  in  starch.  As  regards  vegetables  other  than  those 
which  have  been  already  mentioned,  it  may  be  laid  down  as  a general  rule  that 
anything  white  contains  sugar,  so  that  cauliflower,  brocoli,  cabbage,  seakale,  celeiy , 
and  asparagus  are  objectionable.  Any  vegetable  which,  by  exposure  to  the  light, 
has  become  green,  has  lost  its  sugar,  and  may  be  freely  used.  Greens  and  spinach 
are  allowed  ad  libitum , and  so  are  watercresses  and  green  lettuce.  Radishes  and 
celery  contain  sugar,  but  only  in  small  quantities,  so  that,  although  they  are  pro- 
hibited, they  may  be  taken  occasionally  as  a treat.  All  fruits  contain  sugar,  and 


must  be  avoided.  . 

Most  people  cQmplain  bitterly  of  the  deprivation  caused  by  cutting  off  bread. 

We  are  all  so  accustomed  to  its  use,  that  it  is  no  joke  to  have  to  do  without  it. 
There  are  several  articles  which  are  used  by  diabetics  as  substitutes  for  bread,  one 
of  the  best  being  the  “bran  cake.”  The  husk  or  bran  of  wheat  is  quite  devoid  of 
starch  and  sugar,  and  can  consequently  be  used  with  perfect  safety.  When  it  is 
washed  and  ground  it  may  be  made  up  into  a kind  of  bread  with  butter  and  eggs, 
and  forms  a valuable  addition  to  the  restricted  diet.  The  following  is  the  mode  of 
making  these  bran  cakes Take  a quart  of  wheat  bran,  boil  it  in  two  successive 
waters  for  a quarter  of  an  hour,  each  time  straining  it  through  a sieve  ; then  wash 
it  well  with  cold  water  on  the  sieve  until  the  water  runs  through  perfectly  clear  ; 
squeeze  the  bran  in  a cloth  as  dry  as  you  can,  then  spread  it  thinly  on  a dish,  and 
place  it  in  a slow  oven.  If  put  in  at  night  let  it  remain  till  the  morning,  when 
if  perfectly  dry  and  crisp,  it  will  be  ready  for  grinding.  The  bran  thus  prepared 
must  be  ground  in  a fine  mill,  and  sifted  through  a wire  sieve  of  such  fineness  as  to 
require  the  use  of  a brush  to  pass  it  through.  That  which  remains  m the  sieve 
must  be  ground  again  until  it  becomes  quite  soft  and  fine.  Take  three  or  four 
ounces  of  tiffs  bran  powder,  from  three  to  seven  new-laid  eggs,  one  or  two  ounces 
of  butter,  and  about  half  a pint  of  milk.  Mix  the  eggs  with  a little  of  the  milk 
and  warm  the  butter  with  the  other  portion ; stir  the  whole  well  together,  and  add 
a little  nutmeg,  ginger,  or  other  spice,  according  to  taste.  Bake  m sma  ms 
(patty-pans),  which  must  be  well  buttered,  in  a rather  quick  oven,  for  about  half  an 
hour.  The  cakes  when  baked  should  be  a little  thicker  than  a captains  biscuit. 
They  may  be  eaten  with  meat  or  cheese  at  breakfast,  dinner,  or  supper,  and  at  tea 
they  may  be  taken  with  rather  a free  allowance  of  butter.  It  is  very  important 
to  follow  the  directions  given  for  washing  and  drying  the  bran.  If  not  properly 
washed  the  bran  will  not  be  freed  from  starch,  and  the  patient  will  suffer , whilst 
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if  not  properly  dried  it  will  be  impossible  to  reduce  the  bran  to  a fine  powder.  In 
some  seasons  of  the  year,  or  if  badly  prepared,  the  cake  soon  undergoes  a change  , 
but  this  may  be  obviated  by  placing  it  before  the  fire  for  five  or  ten  minutes  every 
day  There  is  no  difficulty  in  obtaining  these  “ bran  cakes  already  made,  as  there 
are  several  bakers  and  confectioners  in  London  and  other  large  towns  who  prepare 
them.  We,  of  course,  cannot  recommend  any  particular  baker;  but  that  is  not  a 
point  which  is  likely  to  present  any  difficulty.  For  our  own  part  we  must  confess 
that  we  believe  that  it  is  better,  if  possible,  to  prepare  the  bread  at  home  It  is 
not  much  trouble,  and  only  requires  a little  practice  to  turn  out  a veiy  palata  j e 
article.  Moreover,  you  can  vary  the  proportions  of  the  ingredients  according  to 
taste.  Some  people  buy  the  bran  already  prepared,  and  then  make  the  biscui  s. 
The  bran  biscuits  have  many  advantages,  but  they  are  not  free  from  disadvantages. 
Thus,  many  diabetics  have  loose  or  decayed  teeth,  and  find  some  di  cu  y m 
masticating  them.  Sometimes  the  bran  causes  looseness  of  the  bowels,  or  even 

decided  diarrhoea.  , „ , 

Another  substitute  for  bread  will  be  found  in  “ gluten  bread.”  Tins  is  prepared 
by  washing  out  the  starch  from  wheaten  flour,  and  then  using  the  remaining  gluten 
for  making  cakes  and  loaves.  It  is  sometimes  made  into  little  buns,  which  are  by 
no  means  bad  to  eat.  The  gluten  may  be  obtained  ground  down  into  a meal  and 
is  used  for  thickening  broths  and  making  puddings.  Gluten  bread  is  not  without 
its  objections:  for  although  some  people  like  it,  others  complain  that  when  they  get 
it  into  the  mouth  it  seems  as  if  they  were  chewing  so  much  india-rubber. 

Of  late  years  rusks  and  biscuits  have  been  prepared  with  eggs  from  sweet 
almonds  ground  to  powder,  and  deprived  of  their  starch  by  pouring  over  them 
boiling  water  slightly  acidified  with  tartaric  acid.  They  are  often  relished  for  a 

change. 

We  must  next  consider  what  may  be  taken  in  the  way  of  beverages.  Sweet 
wines,  sweet  ales,  porter,  and  stout  should  be  avoided;  but  dry  sherry,  claret,  bitter 
ale,  and  occasionally  a little  brandy  or  whisky,  are  allowable.  Amongst  non- 
stimulating beverages,  tea  and  coffee  (without  sugar),  and  cocoa  from  the  mbs  may 
be  used.  There  is  no  objection  to  soda  water,  but  lemonade  contains  sugar.  No 
advantage  has  -been  found  to  be  derived  from  curtailing  the  amount  of  fluid  taken. 
It  is  sometimes  recommended  that  all  fluids  should  be  taken  tepid,  as  they  allay  the 
craving  for  liquid  more  effectually  than  when  cold. 

The  following  table  will,  we  trust,  be  found  useful : — 


Diet  Table  for  People  suffering  from  Diabetes. 
May  eat 

Butchers’  meat  of  all  kinds,  except  liver. 

Ham,  hacon,  or  other  smoked,  salted,  dried,  or  cured  meats. 
Poultry.  Game. 

Fish  of  all  kinds,  fresh,  salted,  and  cured. 

Soup  (except  vegetable  soup),  beef  tea,  and  broths. 
Bran,  gluten,  or  almond  substitutes  for  bread. 

Eggs  dressed  in  any  way. 

Cheese.  Cream  Cheese. 

Butter.  Cream. 
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Diet  Table  for  People  suffering  from  Diabetes  (continued). 

May  eat 

Greens.  Spinach. 

Watercress.  Mustard  and  cress.  Green  lettuce. 

Celery  and  radishes  occasionally.  Spring  onions. 

Jelly,  flavoured  but  not  sweetened. 

Blancmange,  made  with  cream  hut  not  milk. 

Custard  made  without  sugar. 

Nuts  of  any  description,  sparingly. 

Must  avoid  eating 
Sugar  in  any  form. 

Bread,  wheaten  or  otherwise. 

Rice.  Arrowroot.  Sago.  Tapioca.  Macaroni.  Vermicelli. 
Potatoes.  Carrots.  Parsnips.  Turnips. 

Peas.  French  Beans. 

Cabbage.  Brussels  Sprouts. 

Asparagus.  Seakale. 

Pastry  and  puddings  of  all  kinds. 

Jams  and  marmalade. 

Fruit  of  all  kinds,  fresh  and  preserved. 


May  drink 

Tea.  Coffee.  Cocoa  from  nibs. 

Dry  sherry.  Claret. 

Brandy  and  spirits  that  ha  re  not  been  sweetened. 

Soda  water.  Seltzer  water.  Vichy  water. 

Bitter  ale,  sparingly. 

Must  avoid  drinking 
Milk,  except  sparingly. 

Sweet  ales,  mild  and  old.  Porter  and  stout. 

All  sweet  wines.  Port  wine.  Champagne. 

Liqueurs. 

The  general  mode  of  life  to  be  adopted  by  the  patient  is  that  common  to  most 
chronic  complaints.  It  consists  essentially  in  avoiding  excesses  of  all  kinds.  A 
warm  bath  once  or  twice  a week  promotes  the  action  of  the  skin,  and  adds  greatly 
to  the  patient’s  comfort.  The  Turkish  bath  often  proves  beneficial. 

We  must  next  consider  the  medicinal  treatment  of  diabetes.  Opium  frequently 
proves  of  considerable  benefit,  often  quickly  reducing  the  quantity  of  urine  passed. 
As  there  is  a great  tolerance  of  opium  in  confirmed  diabetes,  large  doses  will  have 
to  be  given.  In  the  case  of  an  adult,  it  would  be  well  to  commence  with  one  grain 
doses,  but  two,  three,  and  five  grains  three  times  a day  are  generally  well  borne. 
It  should  be  given  in  the  form  of  the  compound  soap  pill. 

Phosphoric  acid  often  proves  of  value.  It  is  especially  indicated  when  frequent 
urging  to  urinate,  pain  in  the  loins,  emaciation,  and  prostration  are  prominent 
symptoms,  and  it  is  .particularly  useful  in  cases  of  nervous  origin.  Improvement 
quickly  follows  its  use,  both  in  the  general  health  and  in  the  condition  of  the  urine. 
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It  should  be  given  in  two  or  three-drop  doses  in  a tea-spoonful  of  water  every  two 
hours. 

Bromide  of  potassium  has  been  used  with  success  in  some  cases. 

Nitrate  of  uranium  has  sometimes  proved  efficacious.  It  not  only  quickly 
reduces  the  quantity  of  urine,  but  restores  the  strength  and  improves  the  general 
condition ; the  dose  is  one-sixth  of  a grain  in  water  three  times  a day,  or  a smaller 
dose  more  frequently. 

The  liquid  extract  of  ergot,  given  in  thirty-drop  doses  in  water  three  tunes  a day, 
has  proved  of  such  signal  benefit  in  diabetes  insipidus  that  where  other  remedies 
have  failed  we  should  advise  a trial  of  it  in  saccharine  diabetes.  In  one  case  in 
which  we  gave  it,  it  undoubtedly  did  good. 

There  is  one  special  form  of  treatment  to  which  some  reference  must  be  made. 
It  is  known  as  the  “ skim  milk  ” treatment.  Several  cases  are  reported  in  which 
the  quantity  of  urine  was  steadily  and  greatly  diminished  and  the  specific  gravity 
correspondingly  reduced,  by  restricting  the  patient  to  a daily  allowance  of  six  pints  of 
skimmed  milk.  It  has  the  great  advantage  that  it  can  be  adopted  without  in  any 
way  interfering  with  the  patient’s  ordinary  occupation.  The  skim  milk  is  the  only 
food  allowed ; and  nothing  else  of  any  kind  is  to  be  taken.  The  quantity  of  milk 
should  be  fixed,  and  it  should  be  taken  at  definite  times,  so  as  to  constitute  meals. 
It  will  probably  have  to  be  continued  for  six  weeks,  and  then  any  kind  of  animal 
food  may  be  allowed  once  or  twice  daily  j bran  bread,  gluten  bread,  &c.,  being 
gradually  added  to  the  dietary. 

This,  then,  completes  our  account  of  diabetes  mellitus,  and  we  must  now  consider 
the  other  form  of  diabetes. 

Diabetes  Insipidus. — In  this  complaint,  as  we  have  already  seen,  the  patient 
passes  very  large  quantities  of  water,  but  it  is  free  from  sugar  or  other  abnormal 
ingredient. 

The  quantity  of  urine  secreted  by  persons  affected  with  insipid  diabetes  is  usually 
greater  even  than  in  saccharine  diabetes ; and  it  is  not  uncommon  for  fifteen,  thirty, 
or  even  forty  pints,  to  be  passed  in  the  twenty-four  hour’s.  W e at  one  time  had  under 
our  care  a man  who  habitually  passed  twenty-two  pints  of  water  in  the  course  of  the 
day  and  night.  He  was  kept  under  constant  supervision,  and  the  urine  was  care- 
fully measured,  so  that  there  was  no  mistake  about  it.  He  usually  had  to  pass  his 
urine  two  or  three  times  in  an  hour,  and  was  on  this  account  unable  to  go  to  church 
or  to  any  place  of  amusement.  He  usually  had  a slop  pail  under  his  bed  in  addition 
to  two  ordinary  chamber-utensils.  In  the  case  of  another  patient,  it  was  stated 
that  the  ordinary  chamber-utensil  was  “ not  a bit  of  good  to  her,”  and  she  was 
always  obliged  to  have  a big  pail  in  her  room.  The  urine  is  generally  of  a light 
straw  colour,  clear  and  free  from  deposit.  Its  specific  gravity  is  always  very  low, 
and  in  this  respect  it  presents  a marked  contrast  to  the  urine  passed  in  diabetes 
mellitus.  Sometimes,  in  fact,  it  is  very  little  heavier  than  water,  so  that  the 
urinometer  may  stand  at  1,001  or  1,002.  This  thin,  limpid  urine  decomposes  very 
rapidly,  and  usually  becomes  extremely  offensive  after  standing  for  even  a very 
short  time. 

The  intense  thirst  experienced  in  these  cases  is  one  of  the  most  distressing 
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symptoms.  The  patient  to  whom  we  have  referred  assured  us  that  he  had  drunk  as 
much  as  twenty-two  quarts  in  the  twenty-four  hours.  He  had  measured  it  on 
seveial  occasions,  when  this  had  been  the  quantity.  He  seldom  drank  less  than  a 
quart  at  a time.  He  went  out  as  much  as  possible  to  « keep  away  from  the  water.” 
He  genei  ally  kept  a little  pebble  in  his  mouth  to  check  the  sensation  of  thirst. 
His  sufferings  when  he  was  unable  to  get  water  were  very  great.  He  said  he  should 
never  forget  one  day  when  he  was  left  alone  in  the  house,  without  anything  to  drink. 
He  was  laid  up  at  the  time,  and  too  weak  to  get  about.  For  about  an  hour  he  was 
pretty  comfortable,  but  then  became  very  thirsty.  He  bore  his  thirst  as  well  as  he 
could,  hoping  that  some  one  would  come  to  him,  but  it  finally  became  so  intolerable 
that  he  suddenly  caught  up  his  chamber-pot  and  took  a long,  deep  draught  of  his  urine. 
During  the  day  he  drank  the  urine  he  passed  seven  times.  It  was  at  last  so  salt 
that  it  hardly  quenched  his  thirst  at  all. 

The  appetite  is  variable ; sometimes  it  is  voracious,  but  more  commonly  moderate 
or  indifferent.  Our  patient  often  went  for  days  together  without  touching  meat.  On 
one  occasion  he  stated  that  he  had  nothing  to  eat  but  half  a half-penny  biscuit  for 
four  days.  He  had  “ no  appetite,  and  could  not  eat  anything.”  He  was  usually  a 
week  or  more  without  having  a motion,  and  had  sometimes  gone  from  a month  to  six 
weeks.  The  feces  were  very  hard,  and  were  passed  with  great  difficulty. 

As  might  be  imagined,  the  skin  is  usually  dry.  Our  patient  could  walk  as 
fast  as  he  liked,  even  in  the  hottest  day  in  the  summer,  without  perspiring  about 
the  body.  We  remember  a little  boy  who  suffered  in  the  same  way,  and  whose 
mother  declared  that  she  believed  that  he  had  perspired  only  once  in  all  his  life. 
Diabetes  insipidus  is  a complaint  which  is  usually  unattended  with  pain ; but  this 
little  boy  suffered  greatly  from  cramps  in  the  legs.  He,  like  most  diabetics,  suffered 
greatly  from  cold.  He  “ was  always  over  the  kitchen  fire,  and  you  could  not  get 
him  away  from  it.”  Our  man  stated  that  “ as  soon  as  he  got  away  from  the  fire 
he  was  all  of  a shake.” 

Loss  of  flesh,  general  weakness,  and  inaptitude  for  work  are  usually  prominent 
symptoms. 

Insipid  diabetes  occurs  more  commonly  in  men  than  in  women.  It  may  occur 
at  any  age,  but  the  majority  of  cases  are  met  with  in  people  below  thirty.  In  one 
or  two  instances  the  disease  appears  to  have  actually  existed  from  birth.  It  is  diffi- 
cult to  say  what  it  arises  from.  In  a very  large  proportion  of  cases  no  exciting 
cause  whatever  could  be  assigned,  and  the  patient  had  no  idea  what  brought  it  on. 
In  some  instances  it  seems  to  have  followed  exposure  to  cold,  and  in  others  to  have 
arisen  from  muscular  exertion.  The  patient  to  whom  we  have  so  frequently  re- 
ferred was  able  to  speak  very  definitely  as  to  the  origin  of  his  complaint.  On 
a bitterly  cold  winter’s  day  he  had  run  as  hard  as  he  could  for  a distance  of  four 
miles.  He  was  “dripping  wet”  and  the  perspiration  was  running  off  him;  but 
before  he  had  time  to  get  cool  he  had  to  drive  a pony-chaise  home  a distance  of 
six  miles.  That  was  the  commencement  of  his  illness. 

Some  patients  suffering  from  diabetes  insipidus  have  an  intense  dislike  for 
vegetable  food,  whilst  others  care  for  nothing  else.  Some  are  very  sensitive  to 
alcoholic  drinks,  whilst  others  exhibit  a remarkable  tolerance  of  stimulants.  The 


HUMAN  BONE  STRUCTURE. 

a.  Section  lower  extremity  of  Tibia,  showing  cancellated  bone  structure. 

b.  Section  parallel  to  surface  of  Femur,  magnified  after  Kolliker  100  diameters. 

c.  Transverse  section  from  Humerus,  magnified  150  diameters. 
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French  physician,  Trousseau,  relates  the  case  of  a man  who  from  the  commencement 
ot  his  illness  had  acquired  a remarkable  immunity  from  the  causes  of  drunkenness. 
He  had  frequently  drunk  a litre  (a  pint  and  three-quarters)  of  brandy  in  two  hours 
without  inconvenience.  On  one  occasion  he  laid  a wager  that  he  would  drink 
twenty  bottles  of  wine  at  a single  sitting,  and  he  won  it,  without  the  least  dis- 
turbance of  the  nervous  system. 

Is  this  complaint  curable  1 What  is  the  best  method  of  treating  it  1 W e 
believe  that  there  is  no  remedy  equal  to  the  liquid  extract  of  ergot.  Go  to  a 
chemist  and  get  half  an  ounce  of  it.  It  is  a black  fluid  in  appearance,  not  unlike 
laudanum.  Take  thirty  drops  in  a little  water  three  times  a day,  or  half  the  dose 
six  times  a day.  It  is  a perfectly  safe  remedy,  and  no  harm  will  come  from  its 
use.  If  you  tell  the  chemist  how  much  you  are  going  to  take,  he  will  probably 
tell  you  that  the  dose  is  excessive,  so  you  had  better  say  nothing  about  it.  Measure 
all  your  water  passed  in  the  twenty-four  hours  for  several  days  before  you  begin 
your  treatment,  and  continue  to  do  so  whilst  taking  the  medicine.  If  your  urine 
decreases  in  quantity  you  will  have  a good  proof  that  it  is  doing  you  good.  Do  not 
be  disappointed  if  you  fail  to  perceive  much  improvement  for  the  first  week ; 
the  medicine  takes  a little  while  to  do  its  work.  We  once  saw  a man’s  urine 
reduced  from  twenty  pints  to  the  normal  quantity  in  less  than  a month,  and  all 
his  distressing  symptoms  left  him.  When  you  have  got  your  water  down  to  three 
pints  in  the  twenty-four  hours  you  had  better  discontinue  the  medicine.  If  you 
will  take  the  trouble  to  take  the  specific  gravity  of  your  urine  every  day,  you  will 
find  that  it  rises  as  the  quantity  of  water  passed  decreases,  and  this  of  course  is 
a good  sign.  In  the  man  to  whom  we  have  referred  the  specific  gravity  of  the 
mine  rose  under  the  treatment  from  a little  over  1,000  to  1,017. 

We  have  known  cramps  in  the  legs  occurring  in  a patient  suffering  from  insipid 
diabetes  quickly  cured  by  the  ergot.  Of  course,  in  the  case  of  children  and  young 
people  smaller  doses  than  we  have  mentioned  should  be  given. 

Although  we  have  the  greatest  faith  in  the  ergot  as  a remedy  for  insipid 
diabetes,  we  must  not  neglect  to  mention  other  remedies.  Common  nitre  is  often 
given  with  success.  The  best  way  is  to  buy  half  an  ounce  of  nitre,  shake  it  up 
in  a pint  bottle  of  water,  and  take  a tea-spoonful  every  hour  or  every  two  hours. 
The  urine  should  be  measured,  to  see  what  effect  it  has  on  the  quantity. 

The  use  of  valerian  in  large  and  repeated  doses  has  sometimes  been  attended 
with  success.  The  application  of  a blister  to  the  nape  of  the  neck  has  in  some 
cases  done  good,  but  in  others  it  has  succeeded  better  when  applied  to  the  pit  of 
the  stomach. 

There  is  no  occasion  to  restrict  the  diet  in  any  way  in  the  insipid  form  of 
diabetes.  You  may  eat  what  you  like,  and  as  much  as  you  like.  Enforced  absti- 
nence from  fluids  aggravates  most  of  the  symptoms ; the  skin  becomes  unbearably 
hot,  a sense  of  intolerable  sinking,  or  even  of  intense  pain,  is  felt  at  the  pit  of  the 
stomach,  and  the  mind  becomes  confused.  Only  take  one  medicine  at  a time,  and 
give  it  a fair  trial.  Do  not  say  that  it  is  useless  because  you  are  not  cured  straight 
off.  Chronic  diseases  often  take  a long  time  to  get  rid  of,  as  you  have  probably 
already  discovered. 

16 
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Ought  you  to  go  to  a doctor  ] Certainly,  or  you  may  possibly  make  some 
mistake  as  to  the  complaint  from  which  you  are  suffering.  Only,  if  you  are  sure 

that  you  have  diabetes  insipidus,  and  have  not  tried  the  ergot,  we  advise  you 
to  do  so. 


DIARRHCEA,  OR  LOOSENESS  OF  THE  BOWELS. 

There  is  no  complaint  more  common,  and  none  which  requires  greater  care  for  its 
successful  treatment,  than  diarrhoea.  It  may  be  dependent  on  so  many  different 
causes,  that  it  is  absolutely  necessary  that  the  individual  case  should  be  thoroughly 
investigated  before  any  treatment  is  commenced.  People  often  ask,  “ What  is  the 
best  thing  for  diarrhoea  1 ” and  in  answer  to  this  question  we  can  only  say  that  there 
is  no  best  remedy,  and  that  the  treatment  must  depend  entirely  upon  the  nature  of 
the  case.  It  is  quite  true  that  a general  diarrhoea  mixture  is  kept  at  most  of  our 
hospitals,  and  is  given  away  during  the  summer  months,  but  this  necessarily  fails  in 
a large  number  of  cases.  A remedy  which  would  prove  beneficial  in  one  instance, 
or  in  one  form  of  diarrhoea,  might  in  another  prove  utterly  useless. 

In  examining  a bad  case  of  diarrhoea,  either  in  a child  or  in  an  adult,  we  must 
learn  all  we  possibly  can,  either  from  the  patient  or  the  friends,  respecting  the  onset 
of  the  attack  and  its  subsequent  progress.  We  must  try  to  find  out  what  was  the 
exciting  cause,  and  from  what  other  symptoms  the  patient  is  suffering,  as  a con- 
sideration of  these  circumstances  will  do  much  to  enable  us  to  arrive  at  a correct 
conclusion  in  the  choice  of  our  remedy.  The  motions  should  be  seen,  so  that  their 
characters  may  be  determined,  and  as  much  information  as  possible  derived  from 
this  source. 

Theie  is  so  great  a diversity  in  the  symptoms  which  accompany  diarrhoea,  that 
there  is  scarcely  any  phenomenon  common  to  all  the  varieties,  except  that  the  stools 
ai  e moi  e liquid,  frequent,  and  copious  than  in  health.  The  evacuations  may  be  very 
few,  not  exceeding  two  or  three  daily,  or  so  frequent  that  the  patient  scarcely  satis- 
fies one  call  before  he  experiences  another.  There  is  generally  more  or  less  pain 
before  the  evacuations,  which  are  almost  always  followed  by  relief;  but  in  some 
cases,  no  pain  whatever  is  experienced  throughout.  Along  with  the  discharge  is 
occasionally  a very  disagreeable  sinking  sensation  in  the  abdomen,  with  a general 
feeling  of  exhaustion  or  faintness,  a cold  skin,  and  a feeble,  irregular  pulse.  Diarrhoea 
is  sometimes  attended  with  fever,  but  in  most  cases  it  is  absent.  The  skin  is  usually 
drv  and  the  urine  scanty.  Every  possible  diversity  exists  in  the  degree,  duration, 
anti  danger  of  the  complaint.  It  may  be  quite  trivial,  getting  well  in  a day  or  two 
without  aid,  or  it  may  run  on  for  months,  or  even  years,  resisting  every  variety  of 
treatment.  In  some  cases  death  ensues  rapidly  from  great  exhaustion ; but  more 
commonly  a fatal  termination  is  preceded  by  slow  emaciation  and  gradual  loss  of 
strength.  In  the  large  majority  of  cases  the  attendance  of  a medical  man  is  un- 
necessary, and  a little  judicious  treatment  is  followed  by  a rapid  cure.  At  the  same 
time,  it  must  be  remembered  that  simple  diarrhoea  passes  almost  insensibly  into  the 
graver  form.  It  is  a golden  rule  that  if  you  are  in  any  doubt  about  sending  for 
the  doctor,  you  had  better  do  so.  If  you  err,  err  on  the  right  side. 

Diarrhoea  is  a prominent  symptom  of  many  diseases.  It  is  an  essential  part  of 
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cholera,  dysentery,  and  typhoid  fever,  and  is  too  frequently  an  accompaniment  of  the 
last  stage  of  consumption.  It  often  proves  the  immediate  cause  of  death  in  people 
who  have  been  long  confined  to  bed  by  chronic  illness. 

Diarrhoea,  however,  is  not  unfrequently  the  sole,  or  at  all  events  the  essential, 
cause  of  complaint.  It  is  the  disease  itself,  and  not  a mere  symptom  of  some  other 
malady. 

The  causes  of  diarrhoea  are  numerous,  one  of  the  most  common  being  some  error 
in  diet.  It  may  be  the  result  of  over-eating  and  drinking,  or  of  taking  some 
particular  article  of  food  which  has  disagreed  with  the  stomach  and  set  up 
irritation.  People  after  a large  dinner  not  uncommonly  suffer  from  diarrhoea.  It 
is  usually  attributed  to  the  salmon  or  oyster-sauce,  or  to  some  perfectly  innocent 
article,  whereas  in  reality  it  is  due  to  the  mixture  of  the  various  kinds  of  food  and 
drink,  and  more  especially  to  the  actual  quantity  taken.  The  stomach  and  bowels 
not  unnaturally  rebel  when  made  the  receptacle  of  such  a heterogeneous  collection  of 
substances.  There  are  certain  articles  of  diet,  however,  which  undoubtedly  have  a 
strong  tendency  to  provoke  diarrhoea;  and  amongst  these  comparatively  indigestible 
substances  we  may  enumerate  unripe  fruit,  raw  vegetables,  sausages,  pork,  veal, 
goose,  duck,  &c.  Many  kinds  of  shell-fish,  such  as  lobsters,  crabs,  and  mussels,  are 
apt  to  act  as  irritants.  Putrid  food,  or,  to  use  the  more  refined  phraseology  of 
gastronomers,  food  which  is  high,  has  the  same  effect  on  many  people,  who  would 
consequently  do  well  to  take  their  venison  and  game  with  a certain  amount  of 
caution.  Articles  of  diet  which  are  in  themselves  perfectly  good  and  wholesome 
often  cause  diarrhoea  when  resorted  to  for  the  first  time.  This  is,  in  all  probability, 
the  explanation  of  the  free  purging  from  which  many  of  us  suffer  on  our  first  visit 
to  the  Continent.  Bad  cooking  may  lead  to  diarrhoea,  and  has  sometimes  caused  quite 
an  epidemic  in  large  establishments. 

Impure  water  is  another  common  cause.  Water  contaminated  with  decomposing 
animal  matter,  or  with  sewage  or  sewage  gas,  is  pretty  certain  to  cause  diarrhoea, 
either  at  once  or  gradually,  according  to  the  degree  of  impurity  and  the  quantities  in 
which  it  is  consumed.  Symptoms  resembling  those  of  cholera  are  sometimes  pro- 
duced by  drinking  the  waters  of  the  Volga,  which  are  impi’egnated  with  sewage.  In 
St.  Petersburg,  the  water  of  the  Neva,  which  is  rich  in  organic  substances,  gives 
diarrhoea  to  strangers.  When  diarrhoea  prevails  over  a limited  area,  as  in  only  a 
certain  row  of  houses,  the  condition  of  the  water  supply  should  always  be  investigated. 

Bad  smells  often  give  rise  to  diarrhoea.  Many  people  who  live  in  the  neigh- 
bourhood of  grave  yards  suffer  in  this  way.  The  smell  from  a newly-opened  cesspool, 
or  the  emanations  from  a manure  heap,  or,  worse  still,  a manure  manufactory,  have 
been  known  to  have  the  same  effect.  Medical  students  when  first  they  commence 
dissecting,  or  at  later  periods  of  their  career,  if  they  apply  too  assiduously,  are  often 
sufferers. 

Wonns  are  not  unfrequently  the  cause  of  looseness  of  the  bowels,  not  only  in 
children,  but  also  in  adults.  The  round  worm,  as  a rule,  causes  more  irritation 
than  the  tape-worm. 

Mental  emotions,  more  especially  fear  and  anxiety,  sometimes  act  as  an 
exciting  cause.  The  anticipation  of  any  unusual  ordeal,  such  as  speaking  in  public, 
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^°m  up  01  an  examination,  or  the  thoughts  of  a surgical  operation,  may  induce 
c i,m  wen.  A sudden  panic  will  operate  on  the  bowels  of  some  persons  as  surely  as 

ac  v c ose,  and  much  more  speedily.  Sudden  atmospheric  changes,  or  the  removal 
rom  a warm  to  a temperate  climate,  will  often  bring  on  an  attack  of  diarrhoea.  In 
women  it  is  sometimes  induced  by  getting  chilled  in  damp,  cold  places.  Standing 
tor  some  time  on  stone  flags  has  been  known  to  excite  it. 

. Sunimer  tliarrlloea,  or  choleraic  diarrhoea,  or  English  cholera,  as  it  is  often  called, 
is  prevalent  in  this  country  from  June  till  the  end  of  September.  It  is  as  constantly 
observed  when  the  temperature  rises  above  60°  as  are  coughs  and  colds  when  it  falls 
below  32°.  The  attack  is  generally  sudden.  At  first  the  ordinary  contents  of  the 
bowels  are  discharged,  and  then  a large  quantity  of  fluid  is  expelled,  both  by 
purging  and  vomiting.  The  stools  are  copious  and  watery,  dark-brown  or  green  in 
colour,  and  are  often  shot  out  with  a considerable  amount  of  force.  The  seizure  is 
often  accompanied  by  colic  and  pain  in  the  region  of  the  navel.  Exhaustion  may 
ensue  'very  rapidly,  so  that  in  a few  hours  the  pulse  becomes  weak,  the  voice  feeble, 
the  temperature  of  the  body  reduced,  and  the  patient  passes  into  a very  critical 
condition.  Sometimes  the  disease  resembles  in  its  intensity  Asiatic  cholera,  and 
death  may  ensue  rapidly. 

Sometimes  diarrhoea  is  met  with  in  the  chronic  form,  and  this  is  by  no  means 
uncommon  in  “ old  Indians,”  whose  health  has  deteriorated  from  a long  residence  in 
a tropical  climate.  There  is  one  form  which  is  commonly  known  as  “white  flux,” 
from  the  paleness  of  the  stools.  This  complaint  usually  begins  without  any  particular 
symptoms  beyond  those  of  relaxed  bowels.  Sometimes  there  are  two  or  three 
motions  in  the  twenty-four  hours,  the  stools  being  liquid  and  frothy,  and  having  the 
appearance  of  chalk  and  dirty  water,  or  being  of  the  consistence  of  thick  gruel.  The 
health  is  gradually  undermined,  the  motions  increase  in  size  and  frequency,  anti 
unless  treatment  proves  successful  in  arresting  the  complaint  the  most  serious 
consequences  may  follow. 

Theie  is  another  form  of  diarrhoea  which,  although  not  very  common,  we  should 
be  loth  to  pass  o\  er  in  silence.  Many  unquestionable  instances  are  recorded,  both 
in  ancient  and  modern  literature,  of  persons  who,  while  suffering  from  diarrhoea,  have 
voided  oil  or  fat.  In  one  instance  a woman  discharged  every  day  for  fourteen 
months  a considerable  quantity  of  yellow  fat,  that  lay  upon  the  motions  like  melted 
butter.  We  are  told  that  when  voided  into  a vessel  of  water  it  floated  like  oil  upon 
the  surface,  and  when  cold  it  assumed  the  consistence  and  appearance  of  fat.  Like 
fat,  it  was  inflammable  and  burned  with  a bright  flame.  In  another  case  a portion 
of  the  substance  was  analysed,  and  was  found  to  consist  of  true  fat.  In  several  cases 
this  condition  has  been  found  after  death  to  be  associated  with  disease  of  the 
pancreas,  or  sweetbread.  We  know  nothing  about  the  treatment ; but  a lady  who 
suffered  from  this  complaint  recovered  after  swallowing  a pint  of  sweet  oil.  A late 
distinguished  physician,  upon  this  hint,  gave  his  patient,  who  was  labouring  at  the 
same  time  under  diabetes,  a quarter  of  a pint  of  olive  oil,  and  from  that  time  the 
voiding  of  fat  diminished  and  soon  after  ceased. 

In  cases  of  cl  ironic  diarrhoea  the  possibility  of  slow  poisoning  must  be  taken  into 
consideration.  Even  if  the  symptoms  have  been  caused  by  the  introduction  of 
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poison  into  the  system,  it  does  not  follow  that  it  has  been  administered  intentionally. 
There  are  several  cases  on  record  in  which  obstinate  diarrhoea  has  resulted  fr om 
living  in  a room  hung  with  paper  containing  arsenic.  If  you  have  any  reason  to 
suspect  that  poison  is  being  secretly  administered,  it  is  your  duty  to  at  once  can  m a 
physician  on  whom  you  can  place  the  most  implicit  leliance,  and  put  the  w 10  e 
circumstances  of  the  case  before  him.  It  too  frequently  happens  that  the  patient 
himself  is  so  weakened  and  debilitated  by  his  complaint  that  it  w ould  be  usele ss,  01 
worse  than  useless,  to  communicate  your  suspicions  to  him.  You  must  remember 
that  whatever  is  done  must  be  done  quickly;  prompt  action  in  such  a matter  may 
avert  a great  calamity.  An  examination  or  analysis  of  the  patients  mine  vi  m 
most  cases  show  whether  your  suspicions  have  been  veil  founded. 

We  must  now  pass  on  to  the  consideration  of  some  of  the  most  approved  methods 
of  treating  the  various  forms  of  diarrhoea.  When  the  complaint  is  dependent  upon 
the  presence  of  some  irritant  in  the  bowels,  such  as  any  of  the  different  kinds  of 
indigestible  food  of  which  we  have  already  spoken,  we  cannot  expect  to  do  much  good 
until  we  have  got  rid  of  the  offending  body.  Castor  oil  is  often  used  for  this  purpose, 
and  usually  acts  admirably.  Another  good  remedy  is  rhubarb,  which  has  this 
advantage  : that  it  acts  first  as  a purgative,  and  expels  the  irritant,  and  then  as  an 
astringent,  and  checks  the  diarrhoea.  For  adults  it  is  conveniently  given  in  the  form 
of  compound  rhubarb  pill,  and  for  children  as  Gregory’s  powder.  This  may  be 
followed,  if  necessary,  by  one  or  two  table-spoonful  doses  of  the  01  dinary  chalk 
mixture,  or  of  the  diarrhoea  mixture  (Pr.  28).  These  are  simple  enough  cases,  and 


seldom  give  any  trouble  or  anxiety. 

Camphor  is  the  recognised  remedy  for  diarrhoea  excited  by  the  effluvia  of  drains, 
but  arsenic  (Pr.  40)  often  proves  useful. 

Diarrhoea  which  has  been  induced  by  mental  emotion  is  said  to  be  often  cured  by 
the  tincture  of  gelseminum,  given  in  two-drop  doses  every  ten  mil  Kites  for  an  lioui. 
The  complaint  is  so  common  amongst  public  men,  that  any  trustworthy  means  of 
treatment  must  be  regarded  as  a boon.  In  diarrhoea  arising  from  fright,  small  doses 

of  laudanum  may  be  given  with  advantage. 

When  the  diarrhoea  is  attended  with  fever— in  other  words,  by  elevation  of 
temperature,  as  shown  by  the  thermometer — aconite  is  indicated.  A tea-spoonful 
of  the  aconite  mixture  (Pr.  38)  may  be  given  every  ten  minutes  for  the  first  houi. 
and  subsequently  hourly.  Should  this  fail,  Pr.  48  may  be  expected  to  do  good. 

The  remedy  on  which  we  place  the  greatest  reliance  in  the  treatment  of  summer 
diarrhoea  is  undoubtedly  camphor.  It  is  of  inestimable  value  in  the  diarrhoea  v liich 
is  often  epidemic  during  the  hotter  months  of  the  year,  and  is  especially  indicated 
when  the  onset  of  the  attack  is  sudden.  Even  when  the  strength  is  sinking  rapidly, 
as  the  result  of  the  excessive  purging,  and  the  face  is  pale  and  livid,  and  the  whole 
body  is  icy  cold,  camphor  will  restore  warmth  to  the  extremities,  and  rescue  the 
patient  from  an  apparently  almost  hopeless  state.  It  is  essential  to  give  the  strong 
preparation — Rubini’s  essence  of  camphor  ; give  it  frequently  ; and  give  it  as  soon 
as  possible,  for  every  moment’s  delay  is  of  importance.  The  dose  is  from  tlnee  to 
five  drops  every  ten  minutes  or  a quarter  of  an  hour  till  the  svmptoms  abate,  and 
hourly  afterwards.  It  is  a good  plan  to  mix  it  with  a little  brandy,  but  it  answers 
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] */  !.  f1Ven  *n  milk  or  on  suoar-  If  the  essence  of  camphor  is  not  at  hand,  the 
‘ 1 ior  pilules,  sold  at  any  chemist’s,  will  do  as  well.  The  tincture  of  cinchona  or 

i V j S.°  68  *°°C*  resu^ts  in  the  treatment  of  these  cases.  It  should  be  given  in 

diop-doses  after  every  loose  motion. 

J"  <lkrrhcea’  and>  for  the  ”»“<»•  of  U»t(  in  all  kinds  of  diarrhoea,  the 

greatest  attention  must  be  paid  to  the  diet.  It  is  of  not  the  slightest  use  giving 

to  t l e°,  V lt  w r’l  1,6  ejeC,teJ  ™"aediatoly-  T1,e  best  thin8  is  f°>-  the  patient 
to  take  nothing  but  fluid  nourishment,  and  to  take  it  cold.  Get  a tumblerful  of 

miUt,  and  put  in  it  a table-spoonful  of  brandy  and  a few  pieces  of  ice ; give  the 

su  erer  only  a tea-spoonful  at  a time.  If  you  give  more  at  first  it  will  be  almost 

sine  to  excite  the  vomiting  and  purging.  When  you  find  this  small  quantity  is 

le  .lined  you  can  gradually  and  carefully  increase  the  dose.  You  will  remember 

that  milk  ,s  extremely  nutritious,  and  that  if  the  patient  can  take  this  and  divest  it 

he  is  in  no  danger  of  being  starved.  When  the  stomach  is  very  irritable  the 

win  w o ten  pi  ove  useful : fake  a table-spoonful  of  cream  and  beat  it  up 

thoroughly  with  the  white  of  a new-laid  egg.  Add  slowly  to  the  froth  of  the 

nn.xtuie  thus  obtained  a table-spoonful  of  brandy,  in  which  a lump  of  sugar  has 

been  dissolved.  As  a rule,  we  prefer  the  iced  brandy  and  milk 

flux1'1  r.nyo°fmthT  mr<T  f°rmS  °f  diarrhcea’  anJ  more  especially  in  the  ■<  white 
flux  of  the  old  Indian,  great  benefit  will  be  experienced  from  the  administration 

of  arsenic.  A tea-spoonful  of  the  mixture  (Pr.  40)  should  be  given  three  or  four 
times  a day,  or  after  every  loose  motion.  Small  doses  of  mercury,  given  frequently 
as  in  Pr,  48  and  71,  will  often  do  good.  It  is  very  essential  these Te“  m 
endeavour  to  improve  the  general  health,  and  tonics  will  often  afford  much  more 
satisfactory  results  than  astringents  and  diarrhoea  mixtures.  The  acid  and  gentian 
mixture  (Pr.  15),  or  the  perchloride  of  iron  mixture  (Pr.  1),  will  do  much  to  give 
tone  to  the  system.  In  obstinate  cases,  the  adoption  for  a time  of  an  exclusively 
milk  diet  will  sometimes  effect  a cure. 

When  the  complaint  has  been  contracted  in  a malarial,  i.e.,  aguish,  district,  or 
the  patient  has  previously  suffered  from  ague,  a course  of  quinine  (Prs.  9 and  10) 
will  oiten  afford  the  happiest  result. 

There  are  many  other  valuable  remedies  for  diarrhoea  besides  those  to  which  we 
have  already  referred  We  now  proceed  to  enumerate  the  chief,  giving  after  each  a 
short  description  of  the  class  of  cases  in  which  it  has  proved  most  useful 

Camphor.- We  have  already  spoken  of  the  value  of  this  drug  in  the  treatment 
o summer  or  choleraic  diarrhoea.  The  great  indication  for  its  employment  is  the 
suddenness  of  the  attach.  But  it  may  he  said,  “Surely  diarrhoea  always  comes  on 
suddenly ; you  would  not  expect  it  to  take  a month  about  it.”  That  is  quite  true, 
hut  some  kinds  of  diarrhoea  come  on  very  much  more  quickly  than  others.  You  are 
m the  midst  of  an  animated  conversation,  let  us  say,  when  suddenly  you  feel  that  if 
you  cannot  make  some  excuse  to  get  away  something  dreadful  must  happen.  That  is 
just  the  case  for  camphor;  and  the  more  startling  and  unexpected  is  the  onset  of  the 
attack,  the  greater  is  the  probability  that  camphor  will  do  good.  The  motions  in 
these  cases  are  usually  watery, , and  dark  in  colour.  When  there  is  coldness  of  the 
surface  of  the  body,  camphor  will  usually  quickly  restore  warmth  to  the  extremities. 
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It  is  the  best  remedy  for  that  form  of  diarrhoea  which  is  excited  by  standing  on  cold 
stones  We  have  already  insisted  on  the  fact  that  if  camphor  is  to  do  good  it  must 
be  given  early  and  frequently.  The  dose  is  from  four  to  six  drops  of  the  essence  of 
camphor  every  ten  minutes  till  the  symptoms  abate,  and  hourly  afterwards,  or  one 
of  the  camphor  pilules  may  be  given  in  a similar  manner. 

Mercury,  in  small  doses,  is  an  excellent  remedy  for  many  forms  of  diarrhoea.  It 
is  useful  when  the  patient  voids  pale,  clayey,  or  pasty  stinking  motions,  and  at  the  same 
time  suffers  from  acidity,  flatulency,  a furred  tongue,  a little  yellowness  about  the 
eyes,  or  other  symptoms  of  deficient  action  of  the  liver.  It  is  also  indicated  when 
the  motions  are  passed  with  pain  and  straining,  and  are  very  slimy,  and  perhaps 
mixed  with  blood.  It  will  also  do  good  when  some  ten  or  a dozen  watery,  offensive, 
•muddy -looking,  or  green-coloured  stools  are  passed  daily.  It  will  be  gi\en  eithei 

Pr.  48  or  Pr.  71. 

Podophyllum  is  especially  indicated  in  morning  diarrhoea.  The  motions  are 
usually  high-coloured,  and  their  passage  is  attended  with  sharp,  cutting  pains.  The 
Pr.  51  will  be  found  useful. 

Arsenic  is  useful  in  autumnal  diarrhoea.  The  motions  are  usually  watery,  slimy, 
and  green  or  brown.  It  will  nearly  always  succeed  when  a burning  sensation  attends 
live  effort  of  expelling  the  motion.  Another  indication  for  its  employment  is  the 
occurrence  of  the  diarrhoea  immediately  after  eating  or  drinking,  a form  which  is  not 
at  all  uncommon  in  sufferers  from  indigestion.  A tea-spoonful  of  the  arsenic  mixture 
(Pr.  40)  should  be  given  every  four  hours,  or  after  every  loose  motion. 

Pulsatilla  is  serviceable  in  diarrhoea  arising  from  indulgence  in  rich,  indigestible 
food,  such  as  duck  or  pork.  It  is  especially  useful  when  the  motions  differ  from  om 
'another  in  colour.  A drop  of  the  tincture  of  pulsatilla  should  be  given  in  water 
every  ten  minutes  for  the  first  hour,  and  subsequently  hourly  until  an  improv  ement 

is  noticed. 

Ipecacuanha  should  be  given  when  the  diarrhoea  is  attended  with  nausea  or 
vomiting,  paleness  of  the  face,  weakness,  and  a desire  to  remain  lying  down.  It 
does  most  good  when  the  stools  are  slimy,  green  or  not,  with  or  without  blood.  Ihe 
dose  is  a tea-spoonful  of  the  ipecacuanha  mixture  (Pr.  50)  every  hour,  or  a smaller 
quantity  more  frequently. 

Colocynth  is  indicated  when  the  diarrhoea  is  attended  with  griping. 

Nux  Vomica  is  the  remedy  for  diarrhoea  alternating  with  constipation.  The 
motions  are  usually  scanty,  and  often  mixed  with  slime  or  blood.  (.See  Pi.  44.) 

Cinchona  or  Bark  is  useful  when  the  diarrhoea  was  excited  by  over-indulgence  in 
fruit.  It  is  also  useful  when  it  is  most  troublesome  at  night.  The  motions  in  this 
kind  of  diarrhoea  are  usually  liquid,  and  brownish  in  colour.  A drop  of  the  tinctuie 
of  bark  should  be  given  in  water  every  ten  minutes  for  the  first  hour,  and  then  hourly. 

Chamomile  is  the  best  remedy  for  diarrhoea  occurring  in  fretful  children,  especially 
when  they  are  teething.  The  motions  at  these  times  are  usually  watery,  bilious, 
green,  yellow,  or  slimy,  or  smelling  like  rotten  eggs.  Haifa  tea-spoonful  of  chamomile- 
tea  should  be  given  every  ten  minutes  for  the  first  hour,  and  subsequently  hourly  or 
after  every  loose  motion.  The  method  of  preparing  the  tea  will  be  subsequently 
given.  ( See  Chamomile  in  the  Materia  Medica.) 
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in»  fn7di^L^  °fT  °f  *”“*  b“efi‘ “ y°U"K  chiIdren  s''ffel  i”S  from  chronic  vomit 

tta  , -1* improves  the  digestion  an<i — 

h milt  on  f 77,  aC1  that  may  be  >,resent  “ the  bowels.  It  may  be  given 

he  confessed  2, ,777  ^“7“  almost  aI1  kin<!s  °f  diarrhoea,  although  it  must 

for  its  emnlovn  t f “*  CaS6  °f  SeVe,'al  °f  *he  follow“«.  the  indications 

its  employment  are  not  as  yet  very  strictly  defined.  It  may  be  given  in  the 

i m o laudanum  m a twenty-drop  dose  in  a little  water.  This  is  for  an  adult  • it 
must  never  be  given  to  children.  ’ * 

Acetate  of  Lead  (sugar  of  lead)  is  another  good  remedy.  It  should  be  given  in 

samif  time  T' J'T’  “S  “ ^ 3°'  11  W1“  als°  arre5t  bleeding  at  the 

same  time.  It  is  suitable  for  obstinate  cases. 

nillsT^r  ♦ alsv;seful  “ thad'hma.  It  may  be  given  in  the  form  of  the 
pills  (I  i.  66),  two  to  be  taken  every  three  hours. 

Sulplmte  of  Copper,  or  blue  stone,  is  sometimes  used  in  obstinate  cases.  It  is  a 
very  powerful  astringent,  and  should  be  used  with  a certain  amount  of  caution,  an<l 

on  y m severe  cases.  The  same  may  be  said  of  nitrate  of  silver.  Either  may  be 
given  m half-gram  doses  made  into  a pill.  y 

Gallic  Add,  Tannic  Add,  Catechu,  and  Kino  are  all  useful  in  simple  cases  of 
dianhoea,  and  a mixture  containing  several  of  these  astringents  may  be  given. 

Bismuth  is  a remedy  which  often  succeeds  when  everything  else  has  failed.  A 

diachm  of  the  nitrate  of  bismuth  should  be  given  in  milk  several  times  a dav  This 
dose  is  larger  than  is  usually  recommended,  but  it  will  not  disturb  the  stomach  or 
cause  any  inconvenience.  It  is  a remedy  of  which  we  can  speak  highly  in  obstinate 

Ca-6S’  haV®  S6en  Xt  SUCCeed  When  almost  everything  else  has  been  tried  in 

Jam-  ^hlldren  do  veiT  wel1  Wlfch  smaller  doses,  but  on  the  Continent  they  are 
frequently  given  from  thirty  to  sixty  grains  hourly. 

Cltlorodyne  is  a remedy  not  to  be  despised.  It  is  not  a great  favourite  with 

doctors  because  it  is  a patent  medicine,  but  that  is  a matter  of  very  little  conse 
quence  if  it  will  cure  you. 


. These  are  the  remedies  to  be  given  by  the  mouth,  but  sometimes,  when  the  cane 
is  urgent,  it  is  absolutely  necessary  to  give  an  injection.  The  quantity  of  fluid 
employed  for  the  injection  should  be  small,  or  the  bowel  will  contract  and  expel  it 
whereas  it  is  desirable  that  it  should  be  retained  as  long  as  possible,  in  order  to 
exert  its  influence.  An  injection  of  an  ounce  (two  table-spoonfuls),  or  at  most  two 
ounces,  is  sufficient  for  an  adult;  and  it  may  be  repeated  several  times  a day 
according  to  the  urgency  of  the  symptoms.  The  material  used  for  these  injections 
is  starch  and  water  of  the  consistence  of  cream,  and  of  about  the  heat  of  the  body. 

A starch  injection  alone  is  often  useful,  but  its  astringent  and  sedative  action  is  ' 
greatiy  heightened  by  the  addition,  for  an  adult,  of  twenty  drops  of  laudanum 
Five  grains  of  acetate  of  lead  added  to  the  injection  will  do  much  to  increase  its 
efficacy.  An  injection  will  often  save  a life  that  appeared  almost  hopeless. 
Sulphate  of  copper  or  bismuth  may  at  the  same  time  be  given  by  the  mouth. 

Many  doctors  employ  cold  or  tepid  packing  in  diarrhoea,  especially  in  the 
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summer  diarrhma  of  children.  We  have  had  no  experience  of  this  method  of 
treatment,  but  from  the  published  accounts  the  results  appear  to  be  very  favourable. 

In  obstinate  chronic  cases  of  diarrhoea,  and  more  particularly  m the  “ w 11  o 
flux,”  good  results  are  often  obtained  by  directing  the  attention  to  the  diet  It  is 
a good  plan  for  the  patient  to  put  himself  temporarily  on  a restricted  diet,  and  he  may 
with  advantage  confine  himself  exclusively  to  milk.  The  milk  is  often  more  readily 
digested  if  mixed  with  a fourth  part  of  lime  water.  In  summer  it  is  pleasanter  to 
have  the  mixture  iced.  The  quantity  taken  need  not  be  limited,  but  it  is  advisable 
to  take  it  at  regular  intervals.  If  the  patient  has  been  accustomed  all  Ins  lite  to 
the  use  of  stimulants,  lie  will  at  first  find  a little  difficulty  m doing  without  them, 
but  it  is  imperative  that  he  should  make  the  effort,  at  all  events  for  a time. 

The  patient  should  be  very  careful  about  his  clothing.  He  should  wear  flannel 
next  the  skin,  and  should  have,  in  addition,  a flannel  bandage  round  the  abdomen. 
He  should  keep  as  much  as  possible  in  a uniform  temperature,  and  shoulc  je  \ei  y 
particular  to  avoid  draughts  and  chills.  In  wet  or  unfavourable  weather  he  should 
remain  in-doors.  When  there  has  been  a distinct  improvement,  the  patient  may 
gradually  and  cautiously  return  to  liis  ordinary  diet.  He  must,  however,  still  be 
very  abstemious  both  in  eating  and  drinking.  Beef  tea,  mutton  broth,  or  a raw 
€<w  beaten  up  with  milk  and  flavoured  with  a tea-spoonful  of  brandy,  is  generally 
well  borne.  The  following  will  form  an  agreeable  variety Boil  a pint  of  new 
milk  with  sufficient  cinnamon  to  flavour  it  pleasantly,  and  sweeten  with  white 
sucrar.  This  may  be  taken  cold  with  a tea-spoonful  of  brandy,  and  is  useful  m 
many  forms  of  diarrhoea.  Tea,  and  more  especially  coffee,  are  to  be  avoided. 
Wines  and  spirits  of  all  kinds  are  bad.  The  diet  will,  at  first,  be  to  some  extent 
experimental.  The  sufferer  must  feel  his  way,  and  find  out  for  himself  what  he  can 
take  with  safety.  He  must  exercise  the  greatest  moderation  both  in  eating  and 
drinking.  He  must  be  very  careful  not  to  take  too  much  of  anything,  and  should 

he  make  a mistake  he  must  take  care  not  to  repeat  it. 

Some  people  would  say  that  life  was  not  worth  living  for  under  those  conditions. 
Let  them  try,  and  we  think  they  will  soon  change  their  opinion.  We  should  say 
that  moderation  both  in  eating  and  drinking  was  essential  for  the  attainment  of 

true  happiness. 


DIPHTHERIA. 

Considerable  diversity  of  opinion  exists  amongst  medical  men  as  to  the  true 
nature  of  diphtheria.  Speaking  generally,  however,  and  without  any  pretension  to 
scientific  accuracy,  we  should  say  that  it  was  a malignant  sore  throat,  attended  with 
the  formation  of  a membrane. 

Few  diseases  are  more  dreaded  both  by  patients  and  their  doctors  than  diphther ia. 
It  is  a disease  which  must  have  been  known  as  long  as  the  history  of  man  extends, 
but  it  is  only  during  the  last  twenty  or  thirty  years  that  attention  has  been  especially 
directed  to  it  in  this  country.  Many  men  now  living  were  in  practice  in  London 
for  more  than  a quarter  of  a century  before  ever  meeting  with  a case,  although  it 
was  common  enough  on  the  Continent.  In  1855  it  was  alaimingB  pie\alent  at 
Boulogne,  and  it  presently  appeared  among  us  in  the  form  of  a most  fatal  epidemic. 
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as Lied Tit t 1858  and  1859’  and  durinS  those  ‘™>  i‘  & 

has-rtl , f f I®  7 ,0,1Santl  I,e°1>le  di6d  from  Since  the".  isolated  cases 

mctice  s ,1  qiK  "T®  aU  °Vertbe  C0Unt^  A medi“‘  in  active 
mact,ce  seldom  goes  more  than  three  or  four  months  without  seeing  a case. 

"Ms  mV™  18  a,  T“  7hi0h  attaCkS  cI,ildren  more  frequently  than  adults,  and 

by  eia  r heT  ^ r T 14  “ay  °CCUr  a*  a^  seas°"’  a”d  fa  little  affected 

that  nehher  fh  “i  “fVW  T In  differen‘  *““*»  14  ^ been  found 

that  neither  the  heat  of  the  dog-days  nor  the  frost  of  winter  affected  the  prevalence 

and  I TT  / d7el°P™nt  is  apparently  particularly  favoured  by  poverty 
and  unci  anhness,  for  it  quickly  mvades  the  hovels  of  the  poor,  where  too  frequently 

men  and  animals  are  crowded  together  under  the  same  roof,  and  dun-heaps 
privies,  and  other  sources  of  putrefaction  fill  the  air  with  their  effluvia.  It  very 
O en  bleaks  out  m factories,  schools,  and  barracks,  which  not  uncommonly  are 
insufficient  m size  or  defective  in  ventilation.  But  even  families  and  people  who 

the  W.Lf  ' “T  ?Me  oonditions  are  not  spared,  and  children  who  enjoy 
he  best  of  care  and  nourishment  are  frequently  seized  and  carried  off  by  this 

a al  disease.  Some  people  appear  to  be  much  more  susceptible  to  its  influence 
than  others;  thus  of  two  families  residing  in  the  same  house,  and  apparently  under 
identical  conditions,  one  has  suffered  severely,  whilst  the  other  has  entirely  escaped. 

..  ,<lffelence  °f  susceptibility  is  also  observed  in  members  of  the  same  family,  and 
this  is  not  always  m favour  of  the  more  robust.  It  is  said  that  people  of  great 

mental  activity  and  a high  degree  of  nervous  susceptibility  are  especially  prone  to 
sutler  from  the  disease.  J 1 

Is  it  contagious  1 Undoubtedly.  We  know  that  it  is  contagious,  although  we  are 
not  acquainted  with  the  exact  mode  in  which  the  contagion  operates.  The  infec- 
tious matter  is  not  capable  of  any  wide  diffusion  through  the  air,  but  it  clings  in  the 
most  persistent  manner  to  particular  places,  houses,  and  even  rooms.  There  is  we 
believe,  no  known  instance  of  its  having  been  conveyed  from  one  house  to  another 
by  a person  not  suffering  from  the  disease.  It  is  still  very  doubtful  whether  it  can 
be  inoculated.  There  is  a good  deal  of  contradictory  evidence  on  the  subject.  The 
following  case  would  appear  to  be  a strong  argument  in  favour  of  its  inoculabilitv. 

1.  Valleix,  a well  known  and  esteemed  French  surgeon  and  writer,  was  in  attend- 
ance upon  a little  girl  suffering  from  diphtheritic  sore  throat.  Under  energetic  treat 
ment  she  recovered.  One  day,  however,  while  M.  Valleix  was  inspecting  throat 
he  received  into  his  mouth  a small  quantity  of  saliva  driven  out  of  that  of  the  patient 
m the  act  of  coughing.  Next  day  a little  exudation  appeared  on  one  of  his  tonsils. 
The  other  tonsil  and  the  adjacent  parts  became  speedily  covered  with  false  membrane 
a profuse  discharge  took  place  from  the  nostrils,  delirium  supervened,  and  in  forty- 
eight  hours  M.  Valleix  was  dead.  In  another  case  of  diphtheria  the  medical  man  in 
attendance  found  it  necessary  to  open  the  windpipe  to  relieve  the  breathing.  There 
was  some  obstruction  from  the  accumulation  of  blood,  when  the  operator,  to  save  the 
patient’s  life,  applied  his  mouth  to  the  wound  in  the  neck,  and  sucked  the  fluid  out 
In  forty-eight  hours  he  died  from  symptoms  identical  with  those  from  which  M. 
Valleix  suffered.  Trousseau,  the  celebrated  French  physician  who  relates  these  cases, 
being  dissatisfied  with  the  evidence  advanced  in  favour  of  the  view  that  the  disease  was 
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capable  of  being  inoculated,  punctured  his  arm,  his  tonsils,  and  throat,  with  a lancet 
moistened  with  the  membrane  which  he  had  just  removed  from  a diphtheritic  sore  throat. 
The  attempt  to  inoculate  himself  was  unsuccessful,  and  M.  Trousseau  suffered  m no 
way  from  his  devotion  to  science.  The  experiment  was  subsequently  repeated  by 

another  French  physician,  with  the  same  negative  result. 

Do  people  ever  have  diphtheria  twice  1 There  can  be  no  doubt  that  a person  may 
suffer  from  it  any  number  of  times.  The  fact  of  Having  had  and  survived  the 
disease  does  not  grant  that  immunity  against  a second  attack  which  is  so  markedly 

a characteristic  of  measles,  scarlatina,  and  small-pox. 

Diphtheria  usually  begins,  both  in  adults  and  children,  with  marked  symptoms  of 
fever,  there  being  an  elevation  of  the  temperature  of  the  body  by  four  or  hi  e degrees, 
and  an  increase  in  the  rate  of  the  pulse  which  is  often  very  marked.  Sometimes  the 
attack  begins  with  a little  sensation  of  chilliness,  but  it  is  never  ushered  mwitli  that 
marked  shivering  which  occurs  in  some  other  fevers.  The  patient  usually  complains 
of  a stupid  feeling,  of  pain  in  the  head  and  neck  or  in  the  loins,  of  debility,  weakness 
in  the  limbs,  and  increased  thirst.  Sometimes  he  is  restless  or  inclined  to  be  drowsy, 
or  he  may  be  sick.  Children,  when  first  taken  ill,  are  apt  to  sleep  during  the  day 
more  than  usual,  and  are  restless  or  even  light-headed  at  night. 

Very  shortly  the  patient  experiences  a sensation  of  dryness  and  burning  in  the 
throat,  as  well  as  pain  on  swallowing.  If  the  space  under  the  jaw  be  examined,  some 
little  hard,  tender  lumps  will  be  felt,  which  are  the  enlarged  glands.  If  the  throat 
be  now  carefully  examined,  it  will  be  found  to  be  of  a dark-red  liv  id  colour,  the  u\  ula 
which  hangs  down  at  the  back  being  swollen  to  twice  its  size;  In  a few  hours  the 
affected  parts  become  covered  with  a false  membrane,  which  is  most  marked  on  the 
tonsils  and  soft  palate.  This  diphtheritic  inflammation,  with  the  formation  of  the  mem- 
brane, is  very  prone  to  spread,  both  upwards  to  the  back  of  the  nose  and  dow  n\\  ai  ds  into 
the  larynx  and  windpipe.  At  first  the  membrane  is  easily  detached,  and  the  tissues 
beneath  are  apparently  healthy,  but  as  it  grows  thicker  and  tougher  it  may  be  torn 
off  in  strips,  and  the  subjacent  structures  will  be  seen  to  be  raw  and  bleeding.  As 
the  local  mischief  extends  the  temperature  of  the  body  usually  rises,  and  the  geneial 
constitutional  disturbance  is  increased.  The  difficulty  in  swallowing  is  in  proportion 
to  the  amount  of  inflammation,  swelling,  and  exudation.  ^i\  earisome  and  painful 
efforts  to  clear  the  throat  are  often  occasioned  by  the  abundant  secretion  of  a thick 
tenacious  mucus.  In  some  cases  the  breath  becomes  extremely  offensive.  From  the 
first  there  is  usually  a good  deal  of  cough  ; but  should  the  windpipe  become  affected 
both  cough  and  voice  assume  a hoarse,  husky,  muffled  tone,  and  a difficulty  is  experi- 
enced in  breathing.  During  the  whole  coui'se  of  the  disease  the  bowels  axe  either 
quite  natural  or  they  are  confined,  diarrhoea  being  very  unusual. 

Several  varieties  of  diphtheria  are  recognised  by  medical  men  ; in  some  the 
symptoms  are  much  milder  than  we  have  described,  and  in  others  they  assume  a more 
malignant  type. 

The  great  danger  of  the  slighter  forms  is  that  they  may  be  entirely  overlooked. 
The  patient  is  apparently  so  little  indisposed  that  professional  aid  is  not  considered 
necessary,  and  the  true  nature  of  the  complaint  remains  undetected.  It  may  so 
happen  that  this  is  of  very  little  moment  to  the  patient  himself,  but  it  is  a matter  of 
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«m^Timr^nC,e  *°  a“  Wh0  haTC  the  *******  ‘•  "be  brought  in  contact 
its  most  ma.li,,  Ig.‘act  18  caPabIe  of  communicating  to  other  people  the  disease  in 
L f ™-  14  “ estimate  the  serious  consequences 

thought  ensue  from  a case  of  this  description  being  allowed  to  run  loose  in  a 

warn'liTteri' ‘ ark;  UTUy,  tegin  without  ">y  symptoms  which  might  give 

fever  or  Le  f °f  *•  “PP^hing  danger.  There  is  a ifttle 

the  throat  3 f , ’ Tf  “ a sensation  of  malaise,  a little  uneasiness  in 

ie  tlnoat,  and  a feeling  of  dryness  or  a slight  pricking  pain  in  swallowing.  In  adults 

S: xifrr very  eaf y r***? ma  m chm™  *** — * * 

painful o - 1,  JaW  , ne0k  sweU  mode'-ately,  and  are  somewhat  tender  or 

painful  on  gentle  pressure,  only  in  rare  cases  does  this  light  form  of  the  disease  give  rise 

bodT  Stands 'tl  SymPT'  3 fever  iS  *'len  m0re  ‘be  temperature  of  the 

o ly  Stands  three  or  four  degrees  higher  than  normal,  the  skin  feels  dry  and  hot 

plains’  of  h m‘”ent  Td  the  fi“e  slightly  congested.  The  patient  com’ 

tWt  tlle  *T  OT  of cense  of  stupidity,  of  lassitude,  increased 

mav  be  a’  ittl T 7 3 °n  swaIlowil'S-  Sometimes  even  there 

time-!!,  » r dl8‘”banoe  “d  ‘be  patient  may  be  sick  ; still,  after  a short 
tune  usually  m the  course  of  from  twelve  to  twenty-four  hours-these  symptoms 

disappear  as  quickly  as  they  came,  and  the  patient  soon  forgets  all  about  whit  he 
characterises  as  Ins  little  temporary  indisposition. 

If,  however,  we  could  have  examined  his  throat,  we  should  have  found  that  it  was 

wldte  7 Tn  3 * V1VM  red  C0l0,U’'  A hours  biter  a number  of  greyish- 

Tn  a Htt7e  o °W  T7  W0Uk'  ha™  bee“  SCen’  PerhaPs  confined  to  one  tonsil 

“ the  W t T 3?  1SSUeS’  ‘t  ^ Sh°Uld  tbe"  have  “itetained  no  doubt  as 
to  the  true  nature  of  the  disease.  The  diphtheritic  membrane  gradually  clears  off 

be  less  ^oTntue  ^ °Veri  °r’  “ “le  °*W  ^ *•  teianination  may 

It  should  always  be  remembered  that  in  these  cases  the  absence  of  fever  and 
geneial  constitutional  disturbance  is  no  guarantee  that  mischief  is  not  going  on  in 

the  throat  The  temperature  may  be  scarcely  elevated  above  the  normal,  the  pulse 

may  be  but  slightly  accelerated,  the  difficulty  in  swallowing  may  be  nearly  gone,  and  the 

genei  al  condition  apparently  quite  satisfactory,  and  yet  the  formation  of  the  diphtheritic 

membrane  may  be  gradually  extending.  On  the  fourth,  or  perhaps  the  sixth,  day  the 

temperature  may  suddenly  rise  to  103°  or  104°,  and  the  pulse  to  120  or  130  beats  in 

the  mmute.  The  head  is  hot  and  painful,  and  the  patient  says  he  feels  very  ill. 

e complains  of  a feeling  of  dryness  and  burning  in  the  throat  and  pain  on  swallow- 

mg,  and  there  is  now  no  difficulty  in  recognising  the  fact  that  he  is  in  for  a bad  attack 

and  is  suffering  from  the  more  serious  form  of  the  disease,  which  we  have  already 
described. 

If  there  be  any  wound  or  abrasion  of  the  skin  during  an  attack  of  diphtheria  it 
is  apt  to  become  covered  with  a pellicle  of  membrane  similar  to  that  which  forms  in 
the  throat.  Even  in  people  not  suffering  from  the  disease,  but  who  are  exposed  to 
an  atmosphere  charged  with  the  diphtheritic  poison,  sores  or  abrasions  will  undergo 
s c lange,  and  it  is  said  that  in  this  way  an  attack  sometimes  commences.  What 
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it  teaches  us  practically  is  this : that  we  should  not  apply  blisters,  or  inflict  e\  en  the 
most  trivial  wound,  during  the  prevalence  of  an  epidemic  of  diphtheria.  E\  en  the 
application  of  leeches  should  be  avoided. 

Diphtheria  may  cause  death  simply  mechanically  by  suffocation,  but  the  exhaus- 
tion occasioned  by  the  intensity  of  the  constitutional  disturbance  is  usually  an 
important  factor.  The  duration  of  the  disease  may  vary  from  forty-eight  hours  to 
fourteen  days.  When  death  takes  place  within  a week  from  the  first  appearance  of 
symptoms  of  illness,  it  is  always  preceded  by  the  extension  of  the  inflammation  to  the 
larynx.  When  death  occurs  as  the  consequence  of  the  general  disease,  the  fatal  issue 
usually  ensues  during  the  second  week  of  the  disorder,  unless,  indeed,  the  patient  has 
been  greatly  weakened  ov  some  previous  illness. 

During  the  progress  of  the  case  the  kidneys  not  unfrequently  become  affected,  and 
diphtheria  may  cause  Bright’s  disease,  just  as  scarlet  fever  does. 

After  recovery  from  an  attack  of  diphtheria  there  is  often  paralysis  of  different 
parts  of  the  body.  As  the  paralysis  is  developed  only  gradually  and  slowly,  it  is 
seldom  noticed  until  the  second  or  third  week  from  apparent  recovery  from  the 
disease. 

The  soft  palate  is  usually  the  first  part  affected,  and  difficulty  is  experienced 
in  talking,  swallowing,  and  expectorating.  The  voice  becomes  nasal  and  the 
sounds  run  into  one  another,  so  that  it  is  no  easy  matter  to  understand  the 
patient.  In  eating  or  drinking  the  food  is  always  going  “ the  wrong  way,”  that  is, 
it  falls  into  the  larynx,  and  is  forcibly  ejected  during  a violent  fit  of  coughing.  Very 
frequently  fluids,  instead  of  being  swallowed,  run  out  through  the  nose.  The  patient  is 
almost  unable  to  expectorate  ; and  should  he  get  a cold  on  his  chest  his  condition  may 
become  critical. 

Sometimes  the  muscles  of  the  eyes  are  affected  and  there  is  disturbance  of  vision. 
At  first  there  is  difficulty  in  reading  fine  print,  the  effort  being  attended  with  con- 
siderable discomfort  and  even  pain.  At  a later  stage  the  patient  is  found  to  squint, 
and  he  often  sees  everything  double.  After  a time  the  paralysis  may  extend  to  the 
limbs  and  other  parts  of  the  body,  so  as  quickly  to  reduce  him  to  a condition  of  the 
most  utter  helplessness.  The  muscles  of  the  neck  may  be  involved,  so  that  when  the 
head  falls  backwards  or  forwards  the  patient  is  unable  to  lift  it  again  without  help. 
If  the  muscles  of  the  trunk  are  considerably  affected  it  becomes  impossible  for  him 
to  raise  himself  from  the  horizontal  position,  or  to  turn  himself  in  bed  from  one  side 
to  the  other,  and  when  placed  in  a sitting  posture  he  simply  collapses.  When  the 
affection  becomes  so  general  as  this,  there  is  always  a fear  lest  the  paralysis  should 
extend  to  the  heart  or  to  the  muscles  by  which  respiration  is  carried  on.  When  the 
palate  is  the  part  affected,  the  food  may  enter  the  windpipe  and  cause  sudden  suf- 
focation ; or  it  may  pass  into  the  lungs  and  set  up  inflammation.  As  a rule,  how- 
ever, a good  recovery  is  made  from  all  these  paralytic  symptoms. 

What  should  be  done  when  diphtheria  breaks  out  in  a family  1 In  the  first  place, 
send  for  the  doctor.  There  is  no  disease  in  which  the  personal  attendance  of  a medical 
man  is  more  imperatively  demanded.  He  will  take  the  entire  charge  of  the  treat- 
ment, and  you  will  not  only  have  done  the  best  for  the  sufferer  but  will  have  relieved 
yourself  from  a fearful  responsibility. 
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i f . +i  however,  the  attendance  of  a medical  man  is  not  always  procurable ; 

a d °+  i *+  U?h,t  °f  tll0Se  wll°  liave  to  rely  on  their  own  unaided  resources,  we  give 
a hort  sketch  of  the  mode  of  treatment.  In  the  first  place  the  patient  should  be  at  once 
sent  to  bed,  for  early  rest  in  these  cases  is  of  the  utmost  importance.  The  room 
ould,  if  possible,  be  large  and  airy,  and  the  greatest  attention  must  be  paid  to  ventila- 
tion. At  east  one  of  the  windows  should  be  kept  constantly  open  for  an  inch 
oi  Uv0  at  the  top,  so  as  to  avoid  any  chance  of  stuffiness.  It  is  a good  plan  to  have 
1 n y o carbolic  acid  and  water  placed  in  basins  about  the  room.  It  may  be  used 
or  receiving  and  disinfecting  the  discharges;  and  a little  occasionally  sprinkled  on 
10  001  w CIO  much  to  keep  the  air  sweet.  Means  should  be  taken  to  isolate  the 
patient  ; and  people  who  are  not  actually  in  attendance  should  not  be  allowed  in  the 
room,  both  for  their  own  sakes  and  for  the  sake  of  the  sufferer. 

It  is  a good  plan  to  give  the  patient  plenty  of  ice  to  suck,  in  pieces  of  such  a size 
that  they  can  be  conveniently  and  comfortably  held  in  the  mouth.  Ice  is  useful  in 
a ay  mg  the  heat  and  pain  m throat,  and  in  checking  that  abundant  secretion  of 
mucus  which  is  so  annoying  from  the  constant  hawking  which  it  occasions.  Its 
eneficial  effects  are  most  marked  when  its  use  is  commenced  at  the  very  onset  of 

the  attack,  and  it  should  be  continued  as  constantly  as  possible  until  it  has  fairlv 
declined.  J 

During  the  whole  of  the  illness  the  patient’s  strength  should  be  carefully  sup- 
ported by  the  administration  of  strong  beef  tea,  milk,  raw  eggs,  and  other  nutritious 


. Tiie  dru®  on  wlli°h  we  place  the  greatest  reliance  is  iron.  It  is,  we  believe,  best 
given  m the  form  of  the  solution  of  the  perchloride  of  iron.  The  tincture  of  per- 
chloride of  iron  is  of  the  same  strength  and  answers  equally  well,  but  it  is  made  with 
spirit,  and  we  may  not  always  want  to  give  alcohol.  In  the  case  of  an  adult,  thirty 
minims  should  be  given  in  an  ounce  of  water  every  alternate  hour,  or  half  the  quantity 
lourly.  The  dose  for  a child  is  ten  drops  every  hour  in  a little  water.  These  are 
large  doses,  but  in  diphtheria,  as  in  erysipelas,  iron,  to  do  any  good,  must  be  ffiven 
frequently  and  in  considerable  quantities.  The  taste  is  rough,  and  should  it  prove 

very  objectionable,  may  be  modified  by  the  addition  to  each  dose  of  twentv  drops  of 
glycerine.  J 1 

W e do  not  know  exactly  in  what  way  the  medicine  acts.  It  may  produce 
its  beneficial  effects  either  by  coming  in  direct  contact  with  the  throat  or  by 
its  general  influence  on  the  system.  The  solution  of  perchloride  of  iron  does 
good  when  frequently  painted  over  the  back  of  the  throat.  Great  pains  must 

be  taken  to  apply  it  very  gently,  or  by  increasing  the  inflammation  it  may  do 
more  harm  than  good. 

In  many  instances  the  internal  administration  of  the  red  iodide  of  mercury, 
in  doses  of  grain,  has  been  attended  with  the  most  favourable  results.  It 
should  be  given  every  alternate  hour  in  a few  grains  of  sugar  of  milk. 

The  question  of  the  amount  of  stimulant  that  should  be  given  is  a very 
delicate  one.  The  mere  fact  of  the  patient  suffering  from  diphtheria  in  itself 
affords  no  grounds  for  the  administration  of  alcohol.  The  stimulant  should  be 
given  because  the  general  condition  of  the  patient  requires  it,  and  not  because 
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he  is  suffering  from  any  particular  disease.  In  the  slighter  cases  of  diphtheria 
no  stimulant  at  all  is  wanted ; whereas  in  the  more  severe  forms,  where  the 
patient’s  strength  is  utterly  worn  out,  nothing  but  the  free  administration  of 
brandy  will  enable  him  to  weather  the  storm.  Do  not  be  in  too  great  a huny 
to  give  wine  or  brandy,  or  you  may  find  when  it  is  too  late  that  you  have 
thrown  away  your  best  card.  Kemember,  too,  that  the  mere  fact  of  youi  getting 
down  so  much  brandy  does  not  prove  that  it  is  taken  into  the  system,  fox  it 
may  remain  in  the  stomach  unabsorbed,  and  might  just  as  well,  foi  all  the  good 
it  does,  be  outside  the  body.  Feel  the  pulse,  and  if  you  find  your  stimulant 

strengthens  it  you  may  hope  that  it  is  doing  good.  In  severe  cases,  attended 

with  great  prostration,  as  much  as  four  or  five  ounces  of  good  brandy  may  be 
given  in  the  twenty-four  hours,  even  to  a child. 

In  the  majority  of  cases  of  diphtheria  it  is  not  necessaiy  to  use  gaigles,  but 

should  the  breath  become  very  offensive  they  may  have  to  be  resorted  to.  One 

of  the  most  useful  is  made  by  adding  half  an  ounce  of  the  solution  of  chlorinated 
soda  to  half  a pint  of  water. 

We  must  now  consider  the  treatment  to  be  adopted  for  the  different  foims 
of  diphtheritic  paralysis.  When  the  paralysis  is  limited  to  one  part,  as  the  eye 
or  palate,  no  veiy  active  measures  are  required,  for  the  symptoms  usually  disappear 
of  themselves  in  a few  weeks.  If,  however,  the  patient  is  still  a little  out  of 
health,  and  feels  pulled  down  by  his  late  illness,  he  will  derive  benefit  from  a 
course  of  tonics,  and  especially  from  iron  (Prs.  2,  3,  and  4)  and  quinine  (Pi'.  9). 
He  should  have  a good  nourishing  diet,  and  should  pass  most  of  his  time  in  the 
open  air. 

When,  however,  the  paralysis  involves  several  distinct  parts  it  assumes  a 
more  serious  aspect.  As  in  the  former  case,  we  give  the  patient  plenty  of 
nourishment  and  some  iron  and  quinine,  but  we  do  not  let  him  take  much  exercise, 
preferring  to  keep  him  quiet  and  free  from  excitement.  When  the  paralysis  is 
no  longer  progressing,  we  cautiously  apply  electricity  to  the  parts,  using  either 
what  is  called  an  induced  or  a constant  current.  In  some  cases  doses  of  from  one 
to  five  drops  of  tincture  of  gelseminum,  given  hourly  in  a little  water,  have  been 
found  materially  to  assist  the  restoration  to  power.  This  drug  is  especially 
indicated  when  the  eye  is  affected  and  there  is  double  vision. 

When  the  palate  is  involved  to  such  an  extent  that  the  patient  loses  either 
entirely  or  in  a great  measure  the  power  of  swallowing,  we  may  find  it  neces- 
sary to  feed  him  for  days  and  days  together  either  by  injections  into  the  bowel, 
or  by  means  of  the  stomach  pump.  We  do  this  for  two  l'easons — firstly,  because 
when  an  attempt  is  made  to  take  food  in  the  ordinary  manner  the  smaller 
particles  ax*e  apt  to  go  the  wrong  way  and  pass  into  the  lungs,  and  set  up  in- 
flammation of  those  organs ; and  secondly,  because  such  a small  amount  of 
nourishment  is  taken  that  the  patient  is  in  danger  of  dying  of  starvation. 

Of  late  years,  hypodermic  injections  of  strychnia  have  been  frequently  used 
in  the  paralysis  following  diphtheria,  and  very  favourable  results  have  been 
obtained.  The  quantity  injected  is  six  drops  of  the  British  Pharmacopoeia  solu- 
tion of  strychnia,  which  is  equivalent  to  one-twentieth  of  a grain.  The  injection 
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fa°a  mettoTof  T klT"1  ^ ^ This’  of  courae-' 

superintendence  of  a medical  man  ' practised  only  under  the  immediate 

thrma,'kS  "'e  ^ ma£k  ““ g «>e 

advice.  There  are  manv  did  7“  7 7 "7  M'e  Unable  *°  obtain  Phonal  medical 

adopted  by  heletor  in  a te  Z °,.*~*in8  tbis  di—  / and  if  the  plan 

down,  it  is:  z^zrTii;  ** dmo^ we  « 

examining  the  patient  is  likely  to  prescribe  better  for  hto 

so  laTtW  /I  a7Un‘  f °bStn'Cti0n  C‘lUSed  b?  tbe  membrane  in  the  t , at  is 
fro^yintlftZriZ6  h“t0beTned  * admit  air  and  prevent  the  patient 
tomy,”  was  performed  bv  T ' °Pcratlon>  w|nch  is  technically  known  as  “tracheo- 
quarter  Covered  {/'  T"  7 "?°~  than  **»  indeed  cases,  and  of  these  a 

cheotomy  was  performed' oTtl  °7y  *h"S  C'eSCribes  au  instance  in  which  tra- 

is  not  , s,  r n o.  the  person  of  a PhyaWan  ill  with  diphtheria  There 

rtar^r  e 7?  “°a my mina **  * ^ been  ** » 

two  minutes  had  Ins  larynx  not  been  opened  at  the  moment  it  was.  I never  saw 

had  Z bh“shnmnor  ZT  bT k fr°”  *he  thre3h0ld  °f  *»*•  His  complexion 
wit  If,  t,  •’  thfl>recedes  immediate  dissolution.  My  hand  was  on  his 
■ . felt  Ins  pulse  failing  under  my  finger,  until  at  last  it  was  imperceptible 

folsTt.  7 ’ < 'I1™*”  ™ mak“S  *«“  convulsive  contl'fons  wfo!h 

dicate  that  respiration  is  about  to  cease,  when  the  knife  entered  the  larynx  and  air 

The  hi  ir™ 'ifr  °f  tbe  *»  *«•*. 

opened  ; consciousness  was 

recovered.  Now,  a thousand  failures  of  the  operation  in  saving  life  cannot  Mfor 
seeing  tins  case,  prove  to  me  that  tracheotomy  ought  not  to  be  performed’when 
suffocation  is  imminent  from  the  presence  of  lymph  in  the  larynx  or  trachea  for 

lToredatoTlal°who  b IT  “6  ‘°  UiS  fal’liiy  an<1  m°st  llseful  to  socW 

lestoied  to  health,  who,  but  for  the  operation,  would  have  been  dead.” 

en  the  softer  parts  of  the  chest  recede  whilst  a breath  is  being  taken,  or  the 
patient  looks  ever  so  slightly  blue  or  livid,  it  is  to  be  regarded  as  an  tndication  that 
leie  is  some  obstruction  to  the  free  entrance  of  air  into  the  lungs,  and  the  doctor  if 
not  present,  should  be  at  once  sent  for.  * ’ * 

At  the  conclusion  of  a case  of  diphtheria,  whether  it  terminate  favourably 
dLinfet/d  7’  r°°m  WMci  thC  Patiell‘  has  sleP‘  be  thoroughly 


DROPSY. 

Dropsy  is  regarded  by  medical  men  rather  as  a symptom  of  disease  than  as  a 
sease  itself.  It  consists  essentially  in  the  accumulation  of  fluid,  either  beneath  the 
. m 01  in  one  or  more  of  the  large  cavities  of  the  body.  It  is  known  by  different 
names,  according  to  the  situation  in  which  it  is  found.  Thus  when  the  brain 
becomes  distended  with  fluid,  as  it  does  sometimes  in  children,  we  call  it  -hyd^ 
cephalus,  and  the  patient  is  said  to  have  water  on  the  brain,  or  to  be  “ hydrocephalic.” 
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When  the  fluid  accumulates  in  the  membrane  which  lines  the  chest  or  thorax  and 
covers  the  surface  of  the  lung,  the  condition  is  known  as  “ hydrothorax ; ” and  when 
it  collects  in  the  pericardium,  or  membrane  of  the  heart,  it  is  called  “ liydroperi- 
cardium.  Sometimes  the  liquid  accumulates  in  the  belly,  and  then  we  speak  of  it 
as  “ ascites.”  When  the  limbs  and  body  are  distinctly  swollen  from  the  accumulation 
of  dropsical  fluid  beneath  the  skin,  the  patient  is  sometimes  said  to  be  suffering  from 
“anasarca.”  By  “general  dropsy”  is  usually  meant  a combination  of  anasarca  with 
dropsy  of  one  or  more  of  the  large  cavities  to  which  we  have  referred. 

Dropsy  may  be  due  to  many  different  causes.  Thus,  it  may  arise  from  disease  of 
the  heart,  or  from  disease  of  the  liver,  or  from  disease  of  the  kidneys — more  especially 
from  the  form  of  kidney  disease  which  we  have  already  described  under  the  name 
of  “ Bright’s.”  The  way  in  which  these  complaints  produce  effusion  of  fluid  is  in  all 
probability  by  increasing  the  pressure  of  blood  in  the  vessels — the  arteries,  and  veins, 
and  smaller  vessels  called  capillaries ; so  that  its  more  fluid  portion  infiltrates  or  is 
squeezed  through  their  walls.  It  is  easily  understood  that  if  the  kidneys  are  diseased 
they  cannot  throw  oft'  the  water  from  the  system,  and  the  blood-vessels  get  too  full. 
The  same  thing  happens  in  disease  of  the  heart,  for  that  organ  may  be  so  weakened 
and  may  perform  its  functions  so  imperfectly  as  to  be  unable  to  push  on  the  blood, 
anti  an  obstruction  with  increased  pressure  is  the  result.  In  disease  of  the  liver, 
dropsy  usually  begins  in  the  form  of  ascites,  or  effusion  into  the  belly,  and  the 
explanation  of  this  is  that  the  liver  contracts  and  narrows  the  calibre  of  the  blood- 
vessels, so  as  to  increase  the  pressure  of  the  blood  and  squeeze  out  the  fluid. 

The  influence  of  obstruction  to  the  circulation  in  producing  dropsy  is  well  seen 
in  the  case  of  the  complaint  known  as  “ white  leg,”  which  is  common  in  women  soon 
after  child-birth.  The  foot,  leg,  and  thigh  become  enormously  distended.  The 
essence  of  the  complaint  is  inflammation  of  the  vein  of  the  thigh,  precluding  or 
retarding  the  return  of  blood  from  the  limb.  Again,  in  pregnancy,  the  womb  some- 
times presses  upon  some  of  the  lai-ge  veins  in  the  belly,  obstructing  the  current  of 
blood  in  them,  and  in  this  way  giving  rise  to  dropsy  of  the  lower  extremities.  It 
is  but  a temporary  condition,  and  soon  disappears  after  the  confinement.  Sometimes 
effusion  of  fluid  is  so  strictly  localised  as  to  be  confined  to  one  joint,  as  the  knee  or 
elbow,  but  then  it  is  nearly  always  due  to  some  injury  to  the  part,  as  a blow  or 
sprain,  and  is  not  the  result  of  any  constitutional  disease. 

It  is  quite  conceivable  that  we  may  get  dropsy  without  any  increased  pressure  in 
the  blood-vessels,  and  this  undoubtedly  does  sometimes  occur.  Thus,  in  cases  of 
marked  anemia,  the  blood  may  become  so  thin  that  its  fluid  part  filters  through  the 
blood-vessels  independently  of  any  unusual  pressure,  and  in  this  way  gives  rise  to 
dropsy.  It  is,  we  think,  not  generally  known  that  very  extensive  dropsy  may  be 
dependent  solely  on  the  presence  of  ansemia.  Many  women  suddenly  become  drop- 
sical as  the  result  of  flooding,  and  this  condition  rapidly  disappears  when  the  quality 
of  the  blood  improves.  A sharp  attack  of  diarrhoea  has  been  known  to  give  rise  to 
a temporary  dropsical  effusion. 

There  is  seldom  any  difficulty  in  recognising  the  presence  of  dropsy.  The  limbs 
are  commonly  increased  in  size ; they  are  soft  and  inelastic,  and  when  they  are 
pressed  upon  with  the  finger  a little  pit  or  depression  is  left.  Usually  there  is 
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undue  pallor  and  a peculiarly  white  glistening  appearance  of  the  skin ; but  in  chronic- 
cases,  where  the  effusion  of  fluid  is  great, 'the  skin  often  becomes  smooth,  shiny,  and 
of  a dull  red  or  purple  colour.  In  some  situations— as  over  the  shin-bone,  for 
example  it  gets  livid  or  blackish,  and  may  even  be  broken,  so  that  sloughs  form. 
The  water  of  dropsy  is  liable  to  change  its  place  in  obedience  to  the  force  of  gravity, 
so  that  when  the  patient  is  up  and  about  the  swelling  usually  fix*st  becomes  visible  in 
the  feet  and  ankles.  In  the  morning,  after  the  horizontal  position  has  been  main- 
tained for  some  hours,  this  probably  disappears,  but  the  neck  and  face  become  bloated 
and  puffy.  The  feet  towards  evening  usually  swell  more  than  the  hands ; and  for  a 
veiy  obvious  reason,  for  the  hands  receive  the  dropsical  fluid  from  the  arms  alone, 
but  the  feet  that  which  sinks  down  not  only  from  the  legs  and  thighs,  but  from  the 
head  and  trunk  as  well. 

The  principal  symptoms  attendant  on  dropsy  are  those  of  the  disease  to  which  it 
owes  its  origin,  but  the  effusion  may  itself  give  rise  to  the  most  distressing  conse- 
quences. Thus,  a large  accumulation  of  fluid  in  the  abdomen  often  by  its  pressure 
impedes  the  action  of  the  heart  and  lungs,  causing  painful  shortness  of  the  breath. 
The  patient  may,  on  this  account,  be  unable  to  lie  down,  and  the  fatigue,  sleeplessness, 
and  exhaustion  so  caused  may  materially  aggravate  his  sufferings.  Other  symptoms 
frequently  associated  with  the  different  varieties  of  dropsy  are  palpitation,  dryness 
of  the  skin,  excessive  thirst,  vomiting,  and  constipation.  The  pain  and  inconvenience 
arising  from  swollen  legs  need  only  be  mentioned. 

W e will  now  consider  the  treatment  of  dropsy.  It  may,  perhaps,  be  urged  that 
it  is  unsound  in  principle  to  treat,  or  endeavour  to  treat,  what  is  confessedly  a mere 
symptom,  instead  of  directing  our  attention  to  the  disease  on  which  it  depends.  This 
is  quite  true,  but  it  must  be  remembered  that  in  many  cases  the  original  disease  is 
beyond  the  reach  of  our  art ; whilst  in  almost  every  case,  even  if  only  temporarily, 
we  are  able  to  relieve  many  of  the  most  distressing  symptoms  by  getting  rid  of  some 
of  the  effusion. 

In  the  majority  of  cases,  we  endeavour  to  promote  the  discharge  from  the  body 
of  the  superabundant  fluid  by  purging  the  patient  or  by  increasing  the  action  of  the 
skin  or  kidneys. 

Bitartrate  of  potash  often  proves  very  useful  from  the  copious  watery  stools 
it  produces.  It  is  especially  serviceable  in  dropsy  arising  from  Bright’s  disease, 
as  it  tends  to  prevent  watery  accumulation  to  a dangerous  degree  beneath  the  skin, 
or  in  the  cavities  containing  the  more  important  organs,  as  the  heart  and  lungs. 
With  the  water,  too,  it  draws  off  many  of  the  effete  and  poisonous  matters  which 
in  this  disease  are  retained  in  the  blood.  Jalap  may  be  used  for  the  same  purpose 
as  the  bitartrate  of  potash,  and  it  is  often  convenient  to  administer  them  together. 

A.  powder,  composed  of  twenty  grains  of  compound  powder  of  jalap,  with  ten  grains 
of  bitartarate  of  potash,  forms  an  efficient  combination  (Pr.  98).  This  dose,  which  is 
intended  for  an  adult,  may  be  taken  every  alternate  morning  for  a week.  It  should 
be  borne  in  mind  that  free  purging  has  always  a tendency  to  reduce  the  strength, 
and  care  should  be  taken  to  see  that  it  does  not  become  excessive. 

Resin  of  copaiba  acts  powerfully  on  the  kidneys,  and  in  the  majority  of  cases 
proves  of  considerable  value  in  the  treatment  of  dropsy.  In  some  instances  it  has 
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been  known  to  completely  cure  ascites,  or  dropsy  of  the  belly.  It  is  of  the  very 
greatest  value  in  nearly  all  forms  of  dropsy  resulting  from  Bright’s  disease  or  kidney 
mischief,  and  will  often  succeed  admirably  even  when  the  heart  is  the  organ  at  fault. 
The  resin  of  copaiba  may  be  made  up  into  pills,  each  containing  five  grains,  two  of 
which  should  be  given  three  times  a day.  Spirit  of  juniper  has  an  action  which  is 
especially  directed  to  increasing  the  flow  of  water  from  the  kidneys,  and  is  on  this 
account  valuable  in  many  forms  of  dropsy.  It  is  especially  indicated  in  dropsy 
following  scarlatina.  It  may  be  given  either  alone  in  water,  in  thirty-drop  doses 
every  four  hours,  or,  as  it  is  contained  in  both  Hollands  and  gin,  it  may  be  taken 
in  that  perhaps  more  agreeable  and  accessible  form. 

Tincture  of  squill,  in  doses  of  from  fifteen  to  twenty  drops  in  a little  water  every 
four  hours,  has  been  found  useful  in  nearly  all  kinds  of  dropsies.  It  acts  chiefly  on 
the  kidneys. 

In  many  forms  of  dropsy,  especially  those  dependent  on  heart  disease,  digitalis 
or  foxglove  is  a most  valuable  remedy.  Its  administration  is  especially  indicated  in 
the  following  class  of  cases  : — There  is  dropsy,  which  is  often  extensive;  the  breathing 
is  short,  especially  at  night,  and  is  often  so  bad  that  the  patient  cannot  lie  down  in 
bed,  and  has  to  take  his  rest  sitting  up  in  an  arm-chair.  The  pulse  is  quick,  feeble, 
fluttering,  and  irregular,  and  the  urine  is  deficient  in  quantity.  On  measuring  it,  it 
may  be  found  to  amount  to  not  more  than  half  a pint  in  the  twenty-four  hours;  it  is 
high-coloured,  and  gives  a copious  deposit  on  cooling.  Under  these  circumstances, 
digitalis  usually  gives  speedy  relief.  It  should  be  given  in  doses  of  one  fluid  drachm 
of  the  infusion  of  digitalis  of  the  British  Pharmacopoeia  twice  a day.  Any  chemist 
will  make  the  infusion,  and  it  is  essential  that  it  should  be  quite  freshly  prepared. 
Digitalis  is  a powerful  remedy,  and  it  is  advisable  not  to  increase  the  dose  we  have 
indicated,  or  to  give  it  more  frequently  than  twice  in  the  twenty-four  hours,  unless 
under  the  immediate  direction  of  a medical  man.  The  effects  of  this  method  of 
treatment  are  often  very  marked,  and  we  can  testify  to  the  favourable  results  which 
frequently  ensue.  The  pulse  usually  grows  considerably  stronger,  more  regular, 
and  much  slower,  till  in  many  cases  all  irregularity  ceases,  and  it  becomes  natural 
both  in  frequency  and  rhythm.  At  the  same  time,  the  urine  increases  to  one,  two, 
four,  or  even  eight  pints  a day ; and  in  proportion  to  the  increased  flow  the  dropsy 
diminishes,  until  it  finally  disappears.  In  these  cases  it  is  necessary  to  give  some 
stimulant,  and  gin  and  water  or  gin  and  seltzer,  from  its  action  on  the  kidneys, 
is  best  adapted  for  this  purpose. 

Arsenic  is  a useful  remedy  in  many  forms  of  dropsy,  especially  in  dropsy  of  the 
hands,  face,  and  feet,  arising  from  disease  of  the  heart.  It  does  least  good  when 
the  dropsy  is  confined  to  the  belly,  and  depends  on  disease  of  the  liver.  It  is  espe- 
cially indicated  in  the  following  class  of  cases  : — There  is  much  general  debility,  with 
rapid  emaciation  and  anxious  depression ; constriction  and  oppression  of  the  chest, 
and  a sensation  of  suffocation,  are  experienced  on  attempting  to  lie  down ; the  skin 
is  dry  and  pale  or  burning  and  itching,  and  sometimes  it  peels  off  in  large  flakes ; 
the  tongue  is  red  and  parched,  sometimes  with  excessive  burning  thirst ; the  pulse 
feeble  and  irregular,  and  the  extremities  cold.  Arsenic  often  increases  the  flow 
vof  urine  to  an  astonishing  extent,  after  which  the  dropsy  disappears.  It  may  be. 
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administered  in  the  form  of  the  arsenic  mixture  (Pr.  40).  Its  action  is  usually 
prompt,  and  if  it  does  no  good  in  a few  days  it  will  be  useless  to  continue  its 
administration. 

Hellebore  often  proves  valuable  in  cases  of  water  on  the  brain,  and  when  there 
is  effusion  of  fluid  into  the  chest.  It  may  be  administered  in  doses  of  from  ten  to 
fifteen  drops  every  four  houi’s. 

Apocynum  ccinnabinum. — An  American  plant ; has  been  highly  recommended 
in  the  treatment  of  dropsy,  and  its  administration  is  said  to  have  been  followed  by 
the  most  favourable  results.  The  precise  indications  for  its  employment  are  at 
present  not  thoroughly  understood,  but  it  has  been  known  to  succeed  where  almost 
everything  else  has  been  tried  in  vain.  It  should  be  given  in  the  form  of  a 
tincture,  prepared  from  the  fresh  root,  the  dose  being  five  minims  three  times  a 
day,  or  oftener.  We  have  derived  no  benefit  from  the  use  of  preparations  made 
from  the  dried  root. 

In  some  cases  of  dropsy  benefit  is  experienced  from  the  Turkish  bath,  but  this 
method  of  treatment  should  be  adopted  with  a certain  amount  of  caution.  It  is 
indicated  in  dropsy  arising  from  kidney  disease,  when  there  is  but  little  action  of 
the  skin ; but  it  should  not  be  employed  when  there  is  heart  disease. 

There  is  a drug,  known  as  Jaborandi,  which  has  the  power  of  producing  profuse 
perspiration.  A single  two  tea-spoonful  dose  of  the  tincture  should  be  given,  once 
or  twice  a week,  in  water.  The  patient  should  be  in  bed  between  the  blankets, 
which  should  have  been  previously  warmed  by  a hot  water-bottle  or  warming-pan. 
The  perspiration  usually  commences  in  about  ten  minutes,  and  may  last  an  hour  or 
more.  A single  dose  often  reduces  the  amount  of  dropsy  in  a manner  which  is 
little  less  than  marvellous.  The  only  objection  is,  that  it  often  makes  the  patient 
expectorate  freely.  The  saliva  should  not  be  swallowed  or  it  may  cause  vomiting. 
The  tincture  of  jaborandi  is  obtainable  from  almost  any  chemist.  It  may  be  taken 
without  the  slightest  hesitation,  for  it  never  causes  more  than  a temporary 
inconvenience.  When  the  sweating  is  over,  the  skin  should  be  quickly  rubbed  dry, 
and  the  damp  blankets  exchanged  for  warm  ones.  In  many  cases  of  dropsy, 
dependent  on  kidney  disease,  we  have  seen  the  remedy  act  like  a charm.  With 
one  man  especially  it  succeeded  when  almost  everything  else  had  been  tried  in  vain. 
The  drug  has  been  comparatively  recently  introduced,  and  is  yet  but  little  known 
to  medical  men. 

In  some  cases  where  dropsy  effusion  is  very  great  it  may  have  to  be  let  out  by 
mechanical  means. 

Dropsical  subjects  are  generally  benefited  by  removal  to  a dry  and  moderately 
warm  atmosphere.  A damp  climate  or  soil  usually  proves  particularly  unfavourable. 
In  chronic  cases  every  effort  should  be  made  to  support  the  strength.  In  the 
majority  of  cases  the  attendance  of  a medical  man  is  necessary. 


DYSENTERY. 


A couple  of  hundred  years  ago  dysentery  raged  like  a plague  in  London ; 
now-a-days  a physician  may  pass  through  a long  hospital  career  without 
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having  half  a dozen  cases  under  his  charge,  save  those  which  have  been  imported 
from  abroad.  In  most  tropical  regions,  at  certain  seasons  of  the  year,  it  is  very 
prevalent  and  destructive;  but  it  is  in  fleets  and  armies,  and  more  especially 
among  troops  on  active  service,  that  it  most  frequently  displays  its  terrible  power 
In  all  ages  armies  and  garrisons  have  been  peculiarly  liable  to  suffer  from  it,  and 
the  records  of  campaigns  and  military  marches  are  full  of  accounts  of  its  devastating 
ravages.  It  is  often  said  that  there  is  no  disease  which  is  so  crippling  to  an  army 
in  the  field  as  dysentery.  It  is  the  most  fatal  of  all  their  diseases,  and  is  °-ten 
spoken  of  as  “ the  scourge  of  armies.” 

What  are  the  causes  of  this  frightful  malady  ? One  of  the  commonest  exciting 
causes  is  cold,  especially  when  combined  with  moistuie.  It  is  of  fieque 
occurrence  amongst  people  who  are  exposed  to  the  cold  dampness  of  night  a tei 
having  been  heated  during  the  day.  It  is  very  common  among  the  seamen  serving 
on  the  rivers  in  the  aguish  districts  hi  China.  We  are  told  that  the  men,  when 
they  lie  down  on  the  deck  to  sleep,  pull  up  their  frocks  and  coarse  under-flannel 
jackets,  so  as  to  expose  the  abdomen.  When  the  cool  night  wind  sets  in,  the 
exposed  skin  of  the  sleepers,  from  being  bathed  in  perspiration,  becomes  dry  and 
finally  chilled,  and  in  a very  short  time  they  awake  to  find  themselves  suffering 
from  the  early  symptoms  of  an  attack  of  dysentery. 

Another  cause  is  impure  water.  For  example,  nearly  every  person,  native  or 
European,  who  visits  Calcutta,  suffers  from  some  kind  of  bowel  complaint.  The 
seafaring  men  who  obtain  their  supply  of  drinking  water  by  buckets  let  down  over 
the  sides  of  their  ships  are  said  to  be  the  greatest  sufferers.  We  are  not  surprised 
to  hear  this  when  we  learn  that  opposite  the  town  the  water  is  frightfully  impure, 
and  that  it  receives  every  day  some  40  tons  of  excreta,  besides  a multitude  of 
dead  cattle,  and  about  15,000  corpses  yearly. 

Substances  which  act  as  direct  irritants  to  the  bowels  may  act  as  exciting  causes. 
All  kinds  of  indigestible  foods  are  credited  with  this  power,  as  are  also  acid  and 
imperfectly  fermented  alcoholic  drinks,  such  as  cider,  weak  wines,  and  malt  liquois. 

By  some  eminent  authorities  it  is  considered  that  dysentery  is  due  to  the 
entrance  into  the  system  of  a marsh  poison  similar  to  that  which  causes  ague. 
They  urge  in  favour  of  this  view  that  although  the  ordinarily  accepted  causes  are 
in  constant  operation  in  this  country,  yet  we  never  suffer  from  the  disease.  They 
believe  that  the  disappearance,  both  of  ague  and  dysentery,  from  the  metropolis  is 
the  result  of  the  improvement  in  our  sanitary  conditions. 

Dysentery  attacks  indiscriminately  persons  of  both  sexes  and  all  ages,  and  if 
one  class  of  individuals  is  affected  more  than  another  it  is  probablv  owing  to  theii 
greater  exposure  to  the  cause  of  the  disease.  It  is  more  prevalent  in  summei  and 
autumn  than  in  winter,  and  in  hot  than  in  temperate  climates.  It  is  frequently 
found  in  those  countries  in  which  ague  is  prevalent ; and  strangers  are  moie  likely 
to  be  attacked  than  natives. 

Dysentery  is  not  contagious,  or  at  all  events  its  contagiousness  is  very  slight 
When  once  established,  it  is  propagated  by  the  effluvia  from  the  evacuations  of 
those  affected.  Sometimes  it  occurs  as  an  epidemic,  but  more  frequently  it  is  confined 
within  small  and  often  very  accurately  defined  limits. 
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Several  different  varieties  of  dysentery  are  spoken  of,  but  they  in  reality  pass  bv 
sucii  insensible  gradations  the  one  into  the  other,  that  it  will  be  sufficient  for  our 
purpose  to  describe  an  ordinary  simple  acute  case.  The  patient,  in  all  probability, 
gets  chilled  by  careless  exposure  to  the  cold  night  air  in  an  aguish  district.  The 

--  j.s  succeeded  by  slight  heat  of  skin,  loss  of  appetite,  and  a feeling  of  nausea. 

lese  are  followed  by  griping  pains  in  the  belly,  irregular  in  their  position  and 
pei  lods  of  return,  but  attended  with  discharges  from  the  bowels,  by  which  they  are 
partially  relieved.  The  action  of  the  bowels  is  accompanied  by  most  distressing- 
straining,  which  quickly  becomes  one  of  the  prominent  features  of  the  case.  From 
tie  first  the  stools  are  very  offensive,  the  smell,  which  has  been  described  as  “the 
most  offensive  of  all  organic  effluvia,”  being  characteristic  of  the  disease  now  under 
consideration.  Aftei  a time  the  calls  to  stool  become  more  urgent  and  frequent ; 
tie  patient  is  hardly  in  bed  ere  he  desires  to  rise  again,  each  time  convinced  that  he 
is  about  to  pass  something  which  will  relieve  him.  At  last  he  can  hardly  be  induced 
to  leave  the  stool : he  remains  on  it,  and  strains  involuntarily.  After  the  first  few 
evacuations,  which  may  have  the  appearance  of  ordinary  motion,  the  stools  are  very 
small,  and  consist  of  transparent  or  whitish  mucus,  or  of  mucus  mixed  with  blood, 
and  sometimes  even  of  almost  pure  blood.  With  these  are  little  shreds  or  patches 
of  membrane.  As  the  disease  progresses,  the  patient  becomes  irritable  and  depressed, 
and  the  countenance  indicates  suffering  and  despondency.  If  no  improvement  takes 
place,  the  stools,  become  of  a brownish  colour  and  very  copious,  causing  the  most 
terrible  exhaustion.  The  distressing  straining  and  griping  cease,  and  the  patient, 
misled  by  the  absence  of  pain,  often  thinks  that  he  is  on  the  high  road  to  recovery. 
By-and-by  his  mind  begins  to  wander,  and,  as  if  in  some  degree  to  compensate  for 
past  sufferings,  his  delirium  takes  pleasing  forms,  and  he  dies  exhausted,  without 
more  pam.  In  more  favourable  cases,  treatment  steps  in  and  averts  the  fatal 
termination,  01  the  disease  takes  a favourable  turn,  and  the  patient  recovers. 

Sometimes,  however,  the  patient  neither  dies  nor  completely  recovers,  for  the 
disease  becomes  chronic.  The  discharges  still  maintain  somewhat  of  their  offensive 
odour,  are  for  the  most  part  fluid,  and  mixed  with  blood  and  slime.  Sometimes  they 
are  pale  and  frothy,  and  are  voided  with  considerable  force.  The  general  health  is 
pooi,  night  sweats  are  frequent,  the  hair  drops  off,  boils  are  common  on  all  parts 
of  the  body,  and  the  patient  ages  rapidly. 

There  is  seldom  any  difficulty  in  distinguishing  dysentery  from  ordinary  diarrhoea. 
The  excessive  griping  and  straining,  the  presence  of  blood  and  slime  in  the  stools, 
and,  above  all,  their  peculiar  odour,  serve  as  distinctive  characters. 

Fortunately,  dysentery  is  a disease  for  which  we  have  a remedy,  which  is  almost 
a specific,  and  that  remedy  is  ipecacuanha  given  in  large  doses.  The  earlier  the 
patient  is  submitted  to  treatment  the  more  likely  are  we  to  succeed  in  our  efforts  to 
check  the  progress  of  the  disease.  In  tropical  climates,  more  especially,  it  is  impos- 
sible to  over-estimate  the  importance  of  prompt  treatment.  The  patient  should  be 
at  once  put  to  bed,  and  brought  under  the  influence  of  the  drug.  From  twenty-five 
to  thirty  or  even  sixty  grains  of  powdered  ipecacuanha  should  be  at  once  adminis- 
tered in  as  little  fluid  as  possible.  It  may  be  thought  that  so  large  a dose  would 
produce  vomiting,  but  if  the  patient  keeps  perfectly  quiet,  and  takes  neither  food  nor 
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drink  of  any  kind  for  about  three  hours,  the  medicine  seldom  causes  any  incon- 
lenience.  Some  people  precede  the  ipecacuanha  by  a dose  ot  thirty  drops  of  laudanum, 
to  prepare  the  stomach,  as  they  say,  for  its  reception ; but  this  is  quite  unnecessary, 
and  involves  the  loss  of  valuable  time.  Should  the  ipecacuanha,  however,  be  1 ejected 
in  spite  of  all  precautions,  it  must  be  given  in  the  form  of  an  injection.  The  effects 
of  the  medicine  in  suitable  cases  are  almost  instantaneous,  the  motions  e\en  in  the 
worst  cases  becoming  natural  in  frequency  and  character.  A'  ery  frequently , ninety 
grains  of  the  ipecacuanha  will  cut  short  at  once  severe  attacks  of  dysenteiy,  not  only 
restraining  the  discharge,  but  immediately  freeing  the  patient  from  pain,  and  removing 
the  straining  and  griping.  After  a dose  of  sixty  or  ninety  grains,  an  interval  of  ten 
or  twelve  hours  should  be  allowed  to  elapse  before  repeating  it,  and  should  the  bowels 
in  the  meantime  have  remained  quiet,  even  the  second  dose  may  be  unnecessary. 
When  only  twenty  or  thirty  grains  have  been  given,  the  dose  may  be  repeated  in 
about  eight  hours,  the  precautions  respecting  perfect  quiet  and  abstinence  from  food 
and  drink  being  observed  as  before.  After  taking  the  medicine,  the  patient  often 
falls  asleep,  and  awakes  refreshed,  and  in  fact  quite  another  man.  As  a matter  of 
precaution,  smaller  doses  of  the  ipecacuanha — say  ten,  five,  or  three  grains — should 
be  given  daily  for  some  days.  No  other  treatment  is,  as  a rule,  necessaiy , but  a 
large  mustard  poultice  applied  over  the  abdomen  often  proves  grateful  to  the  patient. 
During  the  acute  attack  no  solid  food  should  be  given,  but  the  patient’s  strength 
should  be  supported  by  milk  and  similar  unirritating  diet.  The  disposition  to  relapse, 
which  is  so  common  in  acute  dysentery,  is  seldom  observed  after  this  method  of 
treatment,  a point  of  no  small  importance. 

The  treatment  should  always  be  commenced  with  ipecacuanha,  but  in  some 
epidemics  it  is  less  successful  than  in  others,  and  it  is  consequently  an  advantage 
to  have  other  methods  of  treating  at  our  disposal.  Mercury  given  frequently  and 
in  small  doses  often  proves  successful.  A tea-spoonful  of  the  mixture  (Pr.  48),  given 
hourly  or  every  two  hours,  according  to  the  severity  of  the  case,  rarely  fails  to  free 
the  stools  from  blood  and  slime,  although  a diarrhoea  of  a different  character  may 
continue  for  a little  while  longer,  and  perhaps  require  other  remedies  for  its 
removal. 

When  the  motions  contain  much  blood,  the  tincture  of  liamamelis  virginica 
may  be  given  hourly  in  drop  doses,  with  the  view  of  arresting  the  haemorrhage, 
or  Pr.  45  may  be  employed. 

In  chronic  dysentery  both  ipecacuanha  and  mercury  may  be  used  with  almost 
as  much  success  as  in  the  acute  form.  The  precautions  we  have  enjoined  after 
taking  the  ipecacuanha  should  be  strictly  observed.  Chronic  dysentery,  however, 
is  an  obstinate  disease,  and  we  cannot  have  too  many  strings  to  our  bow,  so  we  will 
consider  what  other  drugs  will  do  for  us.  Alum  often  proves  of  service,  and 
acetate  of  lead  in  five-grain  doses  every  four  hours  is  a good  remedy  (Pr.  30). 

The  solution  of  per-nitrate  of  iron  does  admirably  in  the  case  of  men  returning 
to  this  country  from  tropical  regions,  more  especially  when  they  are  suffering  from 
anannia,  as  the  result  of  loss  of  blood  and  the  depraving  influence  of  malaria.  It 
should  be  given  in  thirty-drop  doses  three  times  a day  in  a little  water.  Under  the 
influence  of  this  remedy  the  whole  system  often  rallies  wonderfully,  colour  returns 
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imwovra^d" di*6?’  the  St00lS  beCOme  m0re  natural  and  less  frequent,  the  appetite 
improves,  and  digestion  is  more  perfectly  performed. 

^ an  m^eCtl0n  °f  a pmt  of  water  in  wlliah  ten  ov  twenty  grains  of 

fcoW  t«rPPei'-0U:  °nrT  " blue-stone  ” or  -blue  vitriol  “-have  been 

ioid7o4  a bMWerr  i7'  Ab0™  aU-  ;t  is  “ost  imP°rfrnt  that  the  patient 

fe  " d„?!!  “ ChT  f “•  “d  if  J»  “ residing  in  a malarious  district  he  should 
be  at  once  removed  to  the  sea  coast,  or  should  be  recommended,  if  it  be  possible, 
to  taice  a sea  voyage.  r 

, . Bef0+r.e  leaV^  the  subJect  of  dysentery,  we  must  point  out  the  necessity  of  re- 
cemng  the  stop  s into  a vessel  in  which  they  can  be  immediately  mixed  with  some 

disinfecting  fluid.  In  the  country  they  should  be  at  once  removed  from  the  house, 
and  carefully  and  deeply  buried. 


Fig.  3. — EAR  SPECULUM. 


EAR. DISEASES  OF  THE  EAR. 

Foreign  Bodies  in  the-  Jar.— Children  not  unfrequently  poke  such  substances  as 
peas,  glass  beads,  and  buttons,  into  the  ear.  They  may  generally  be  removed  by  a 
little  gentle  syringing  with  tepid  water.  Before  taking  any  active  measures  it  is 
very  necessary  to  see  that  there  is  actually  some  foreign  body  present.  Stories  are 
told  of  doctors  who  have  spent  hours  trying  to  extract  some  substance  from  the 

ear,  the  existence  of  which  has 


subsequently  proved  to  have  been 
imaginary.  Children  are  often 
brought  to  the  hospital  on  the 
supposition  that  they  have  a pea 
or  something  in  the  ear,  when  an 
investigation  serves  to  disclose 
the  fact  that  there  is  nothing 
there.  For  an  examination  of  the  ear,  an  ear  speculum  is  invaluable.  It  is 
a tube  made  of  bright  metal  and  of  the  shape  shoAvn  in  the  accompanying  figure 
(Fig.  3).  No  difficulty  will  be  experienced  in  using  it.  The  patient  is  made 
to  sit  or  stand  in  a good  light,  and  the  smaller  end  of  the  speculum  is  then  intro- 
duced into  the  passage  of  the  ear.  This  is  readily  effected  by  gently  drawing  the 
ear  upward.  Not  only  will  any  foreign  body  be  at  once  seen,  but  its  position 
wiH  be  at  once  distinctly  made  out,  and  this  may,  in  a great  majority  of  cases, 
facilitate  its  removal.  When  the  ordinary  process  of  syringing  fails  to  accomplish 
the  desired  object,  the  patient  may  be  made  to  lie  down  with  the  head  projecting 
over  the  side  of  the  bed  or  couch,  the  ear  being  in  the  most  dependent  position, 
and  then  syringing  may  be  again  resorted  to.  We  thus  call  into  play  the 
action  of  gravity,  and  there  is  a much  greater  chance  of  our  efforts  proving  suc- 
cessful. & 


When  the  return  current  of  water  is  not  sufficiently  powerful  to  remove  the 
body,  it  may  be  necessary  to  use  a small  pair  of  forceps,  or  a piece  of  bent  wire. 
Instruments,  however,  should  not  be  introduced  into  the  ear  without  a certain  amount 
of  caution,  for  the  foreign  body  is  just  as  likely  to  be  pushed  in  farther  as  to  be 
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removed.  When  syringing  fails,  the  best  thing  is  to  go  to  a surgeon.  In  some  cases 
considerable  ingenuity  is  required  to  extract  the  foreign  body  from  the  ear.  In  one 
instance  a small  ivory  ball  had  been  detached  from  the  top  of  a pen-holder  in  the 
ear  of  a little  boy.  Syringing  had  done  no  good,  and  the  forceps  failed  to  grasp  it 
and  only  pushed  it  in  further.  At  last  it  was  extracted  by  bringing  the  point  of  a 
small  brush,  dipped  in  glue,  in  contact  with  its  surface,  allowing  the  glue  to  harden, 
and  then  removing  brush  and  ball  together.  rIliis  is  a hint  that  might  be  of  service  in 
difficult  cases.  It  must  be  remembered  that  a foreign  body  may  remain  in  the  ear  for 
a very  long  time  without  doing  any  harm.  A few  hours  delay,  or  the  delay  of  even  a 
day  or  two,  is  a matter  of  no  moment.  The  only  exception  to  this  is  the  case  of  peas 
or  seeds,  and  these  sometimes  swell  considerably  under  the  combined  influence  of 
warmth  and  moisture.  Unskilful  efforts  to  extract  a foreign  body  may  cause 
rupture  of  the  membrane  of  the  ear,  and  may  in  this  way  give  rise  to  permanent 
deafness.  The  case  is  recorded  of  a nurse  who,  having  failed  to  remove  a button 
from  a child’s  ear,  actually  tried  to  push  it  out  the  other  side.  We  need  hardly  say 
that  not  only  would  such  a thing  be  impossible,  but  such  treatment  is  highly 
dangerous.  In  the  case  in  question  inflammation  of  the  membranes  of  the  brain 
was  set  up,  and  the  child  died.  Insects  occasionally  get  into  the  ear,  when  all 
that  is  necessary  is  to  pour 
.in  a little  water,  when  the 
intruder  either  crawls  out 
or  is  drowned. 

Accumulation  of  Wax 
in  the  Ear. — This  is  a very 
common  cause  of  deafness. 

The  patient  usually  com- 
plains of  loud  noises  and  a 
feeling  of  discomfort,  with 
more  or  less  defect  of  hear- 
ing. The  wax  may  usually 
be  removed  by  syringing. 

Even  in  such  a simple 
operation  as  syringing  the 
ears  there  is  a right  and  a 
wrong  way  of  doing  it,  and 
if  not  skilfully  performed 
but  little  benefit  will  be 
experienced.  It  is  almost 
impossible  to  do  it  satis-  Fig.  4.— method  of  stringing  ear. 

factorily  yourself,  and  you 

must  try  and  get  some  one  to  do  it  for  you.  The  external  ear  should  be  drawn 
upwards  with  the  left  hand,  so  as  to  make  the  passage  almost  straight ; and 
the  nozzle  of  the  syringe,  which  should  be  small,  should  be  directed  against 
the  roof.  The  syringe  should  work  easily  and  accurately,  so  that  no  air- 

bubbles  are  squirted  in.  A little  vessel  about  the  size  of  a finger-glass  should  be 
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answer  mu  UI?r  ear  S°  as  to  catch  the  water  as  out.  It  will 

answe,  much  more  effectually  than  a large  basin,  and  there  will  be  no  necessity  to 

towels  or  napkins  to  prevent  the  neck  and  shoulders  from  getting  wet.  Many 

people  prefer  a tin  pan  with  a concavity  on 
jlllillii^  ' ''"lEESa  one  side,  so  that  it  niay  be  made  to  fit  in  nicely 

Fig.  5.  syringe.  under  the  ear.  The  syringe  to  be  used  is  of 

t , tlie  ordinary  form,  as  shown  in  Fig.  5,  and  it 

nozzTe I"  1 J"“  °r  gUtta-perCha'  Care  must  •»  “en  not  to  introduce 

the  nozzle  too  far,  or  there  may  be  danger  of  injuring  the  drum  of  the  ear  The 

syringe  may  be  obtained  from  any  instrument-maker,  or  your  chemist  will  procure 
comfortable  ^ ^ t0  ^ plam  water’  and  itj  should  be  just  warm  enough  to  be 

The  waterinj^d  should  be  clean  and  in  a separate  basin,  and  on  no  account 
should  the  dirty  water  be  used  over  again.  In  ordinary  cases  the  wax  may 
easily  be  dislodged  but  if  it  has  been  there  for  a long  time,  perhaps  for  years,  and 
becomes  as  it  will  do  sometimes,  of  almost  stony  hardness,  its  removal  is  not  so 
easi  y e ec  ec . n this  case  the  patient  should  lie  on  the  opposite  side  for  a time 
and  have  the  ear  filled  with  water  so  as  to  let  the  wax  soak  and  become  softened.’ 
sometimes  it  becomes  so  hard  as  to  render  it  necessary  to  pour  in  water  or  oil— it 
matters  little  which-on  several  successive  nights.  It  is  well  not  to  use  the  syringe 
01  00  ong  at  a time ; and  at  intervals  during  the  proceeding  the  ear  should  be 
examined  with  the  speculum  to  see  if  all  the  wax  has  been  removed.  This  is  very 
essential,  for  syringing  directly  on  the  drum  of  the  ear  when  there  is  nothin-  to 
brmg  away  is  not  unlikely  to  set  up  inflammation.  Violent  syringing  is  never 
advisable,  and  is  far  more  likely  to  do  harm  than  good.  Wax  in  the  ear  sometimes 
gives  rise  to  what  is  called  “ ear-cough.”  Cases  are  on  record  where  a distressing 
cough  has  persisted  for  years,  and  defied  all  treatment  until,  by  some  fortunate 
chance,  attention  has  been  directed  to  the  ear,  the  accumulated  wax  removed  by 
syringing,  and  a cure  at  once  effected. 

Eczema  of  the  Ear.— Eczema  occurring  on  the  outer  ear  is  a very  common 
complaint.  The  symptoms  are  in  the  main  those  of  eczema  of  other  parts  of  the 
body.  There  are  redness  and  swelling,  with  the  formation  of  little  vesicles,  which 
on  bursting  give  rise  to  an  unsightly  crust,  from  which  a discharge  occurs.  The 
auricle  may,  m severe  cases,  become  a mis-shapen  mass,  and  the  disease  may  extend 
into  the  passage  of  the  ear,  so  as  greatly  to  impair  the  hearing.  Fulness  and 
noise  m the  ears  are  then  added  to  the  other  symptoms,  and  the  patient  suffers 
great  distress..  When  left  to  itself  it  is  apt  to  run  a very  chronic  course.  It 
occurs  chiefly  m those  of  weakly  constitution,  and  is  usually  associated  with  eczema 
of  some  other  part  of  the  body. 

When  there  is  much  inflammation,  and  when  the  surface  is  raw  and  weeps 
copiously,  a lead  lotion  not  only  allays  the  inflammation,  but  checks  the  discharge 
and  quells  the  itching,  burning,  and  tingling  so  often  accompanying  this  condition. 
Two  or  three  drachms  of  the  strong  solution  of  sub-acetate  of  lead  in  ten  ounces 
of  water  is  generally  sufficient ; but  a stronger  lotion,  consisting  of  two  ounces  of 
the  lead  solution,  two  ounces  of  glycerine,  and  four  ounces  of  water,  sometimes 
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proves  more  successful.  If  the  inflammation  is  great  and  the  weeping  abundant, 
the  rash  must  be  constantly  covered  with  rags  soaked  in  the  lotion.  In  some 
cases  it  is  useful  to  apply  a poultice  at  night  and  the  lotion  during  the  day.  The 
stronger  lotion  is  especially  useful  when  there  is  no  weeping,  but  itching  and 
tingling  are  prominent  symptoms.  The  part  should  be  sponged  with  the  lotion 
several  times  a day. 

In  the  acute  stage,  too,  frequent  bathing  with  warm  water  proves  peculiarly 
grateful,  allaying  inflammation  and  itching.  Rain  or  boiled  water  should  be  used, 
or  the  water  may  be  made  more  soothing  by  the  addition  of  a small  piece  of 
common  washing  soda,  or  a little  gelatin,  bran,  or  potato-starch.  The  part  must 
be  dabbed  dry  with  a soft  towel.  When  the  part  is  highly  inflamed,  red,  and 
swollen,  linseed-meal  poultices  applied  hot,  and  removed  as  soon  as  they  become 
cool,  do  much  to  alleviate  pain. 

Lime-water  is  a nice  soothing  application,  and  will  do  much  to  ease  smarting 
and  tingling  ; it  is  especially  useful  when  there  is  an  abundant  discharge.  When 
the  inflammation  has  been  subdued,  an  equal  quantity  of  glycerine  may  be  added  to 
the  lime-water. 

In  more  chronic  cases  zinc  ointment  proves  useful.  It  is  a mild  stimulating 
application,  and  may  be  employed  when,  inflammation  having  subsided,  the  raw 
surface  is  left  in  an  indolent  condition,  with  very  little  disposition  to  heal.  When 
there  is  but  little  inflammation  carbolic  acid  ointment,  made  with  ten  minims  of  the 
acid  to  an  ounce  of  lard,  moderates  the  weeping  and  allays  the  tingling  and  itching. 
Petroleum  soap,  coal-tar  soap,  and  carbolic  soap,  are  useful  in  very  chronic  cases. 
As  these  soaps  are  made  of  different  strengths,  if  one  kind  proves  too  strong  and 
irritating,  a milder  form  may  be  substituted. 

The  passage  of  the  ear  will  have  to  be  syringed  out  with  warm  water.  When 
there  is  much  active  inflammation  going  on  this  may  have  to  be  done  almost  hourly, 
but  in  more  chronic  cases  twice  or  thrice  daily  will  suffice.  It  always  allays  itching, 
and  usually  proves  very  grateful.  The  ear  speculum  will  have  to  be  employed  to 
see  what  progress  is  being  made.  The  use  of  warm  water  alone  will  sometimes 
cure  most  obstinate  cases  of  inflammation  of  the  canal  that  have  existed  for  years. 

So  far  we  have  recommended  only  local  applications,  but  there  are  several 
remedies  which  do  good  when  taken  internally.  One  of  the  best  of  these  is  arsenic 
(Pr.  40).  It  is  useful  in  very  chronic  cases.  Rhus  toxicodendron  is  regarded  by 
many  as  almost  a specific  for  this  complaint.  Its  use  is  especially  indicated  when 
there  is  much  itching,  which  is  worse  at  night.  When  there  is  marked  constitu- 
tional weakness  it  will  be  necessary  to  give  remedies  directed  to  the  improvement 
of  the  general  health,  such,  for  instance,  as  cod-liver  oil,  iron  and  quinine. 

Inflammation  of  the  Internal  Ear. — This  may  arise  from  exposure  to  currents  of 
cold  air,  sea-bathing,  violent  syringing,  probing,  or  other  similar  causes.  It  not 
unfrequently  follows  an  attack  of  fever,  especially  scarlatina.  It  occurs  most 
frequently  in  weak,  neglected,  or  unhealthy  children.  The  symptoms  are  sudden 
and  intense  pain  in  the  ear,  increased  by  coughing,  sneezing,  or  swallowing  ; a 
feeling  of  fulness  in  the  ear ; tenderness  and  soreness  in  its  vicinity ; noises  in  the 
head ; deafness  either  partial  or  complete  ; a high  fever,  indicated  by  elevation  of 
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temperature,  quick  pulse,  <fcc.  If  the  inflammation  progress  matter  may  form  in  the 
interior  ot  the  ear,  the  tympanic  membrane  may  ulcerate  or  burst,  and  there  may 

e a considerable  discharge  externally.  In  a disease  of  such  severity  it  need  hardly 

tIuf  energetlc  treatment  must  be  resorted  to.  The  sooner  that  aconite  is 
given  the  better.  A drop  of  the  tincture  should  be  taken  in  water  every  ten 
minutes  tor  the  first  hour,  and  subsequently  hourly,  until  the  inflammation  has  been 
reduced,  or  Pr.  38  may  be  employed.  Hot  fomentations  or  poultices  may  be  em- 
ployed externally.  Should  there  be  any  discharge  scrupulous  cleanliness  must  be 
observed  Tlie  ear  should  be  frequently  washed  out,  and  then  gently  but  thoroughly 
dried.  A doctor  had  better  be  called  in,  but  no  time  should  be  lost  in  administering 
aconite,  for  in  all  cases  of  inflammation  that  is  our  sheet-anchor. 

Perforation  or  Rupture  of  the  Tympanic  Membrane.—  This  may  be  caused  by 

ows  on  the  head,  by  boxing  the  ear,  by  violently  blowing  the  nose,  by  injudicious 
syringing,  by  the  introduction  of  probes,  as  in  attempts  to  remove  a foreign  body  • 

’y  g0mg  down  m a cllvmg-bell ; and  lastly,  by  loud  noises,  such  as  the  discharge  of 
camion.  When  the  rupture  takes  place  suddenly  there  may  be  a sense  of  shock  in 
the  ear,  as  if  something  had  given  way,  accompanied  by  bleeding  and  deafness.  In 
many  cases  perforation  occurs  as  the  result  of  inflammation  of  the  internal  ear, 
matter  being  discharged  through  the  opening.  It  often  follows  scarlet  fever.  A 
person  whose  membrane  has  been  broken  is  able  to  force  air  out  of  the  ear  in 
blowing  the  nose.  People  who  in  smoking  can  make  the  smoke  come  out  of  their 
ears  have  met  with  this  accident.  The  hole  in  the  membrane  can  often  be  distinctly 
seen  on  using  the  ear-speculum.  When  the  aperture  is  small  its  situation  may  be 
indicated  by  air-bubbles  and  mucus  issuing  from  it  on  blowing  the  nose.  When  the 
opening  is  large  it  gives  rise  to  considerable  deafness,  but  when  small  it  may  cause 
very  little  inconvenience.  Fortunately,  much  may  be  done  in  the  way  of  treatment. 
If  inflammation  still  remain  it  must  be  subdued  in  the  manner  already  indicated. 
When  there  is  much  discharge,  syringing  with  warm  water  should  be  resorted  to,  so 
as  to  keep  the  parts  sweet  and  clean.  When  the  ground  has  been  cleared  by  this 
preparatory  treatment,  it  is  necessary  to  resort  to  more  direct  measures  for  the 
restoration  of  hearing.  A capital  plan  is  to  take  a little  bit  of  cotton-wool 
moistened  with  water  or  oil,  and  to  pass  it  down  to  the  membrane  so  that  it  will 
block  up  the  hole.  It  is  easy  to  learn  how  to  introduce  and  withdraw  this  cotton 
for  yourself  by  means  of  a bodkin  or  pair  of  forceps,  and  to  place  it  exactly  in  the 
right  spot.  Sometimes  a drop  of  glycerine  placed  in  the  ear  temporarily  closes  the 
aperture,  and  does  as  much  good  as  anything. 

Running  from  the  Ears. — This  is  one  of  the  commonest  affections  of  the  ear. 

It,  m the  majority  of  cases,  is  accompanied  by  perforation  of  the  tympanic  mem- 
brane. In  weak,  sickly  children  it  sometimes  follows  an  ordinary  cold.  It  most 
frequently  results  from  scarlet  fever,  but  it  may  come  on  after  measles,  whooping- 
cough,  or  in  fact  any  exhaustive  illness.  It  will  be  found  that  children  suffering 
from  a running  at  the  ears  frequently  put  their  hands  to  them  and  rub  them,  as 
if  they  felt  that  there  was  something  wrong  there.  These  children  cry,  too. 
when  their  ears  are  washed,  and  usually  they  dislike  being  jumped  or  suddenly 
moved.  Often  there  is  great  pain,  both  on  blowing  the  nose  and  on  swallowing  * 
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and  on  examination  it  will  be  found  that  there  is  deafness  more  or  less  complete. 
When  there  is  acute  inflammation:  of  the  ear,  as  indicated  by  a general  condition 
of  feverishness  and  elevation  of  temperature,  aconite  (Pr.  38),  as  we  have  already 
seen,  is  the  appropriate  remedy.  In  chronic  cases — when  the  discharge  has  existed 
for  some  weeks  or,  perhaps,  months — local  applications  must  be  resorted  to  in 
addition  to  constitutional  treatment.  One  ol  the  best  remedies  foi  discharge 
from  the  ears  occurring  in  children  after  a severe  illness,  is  glycerine  of  tannin. 
The  passage  of  the  ear  is  to  be  filled  with  it,  and  it  should  be  retained  there 
by  a piece  of  cotton  wool.  One  application  usually  suffices,  but  a slight  discharge 
may  remain,  or  it  may  return  in  a few  weeks,  when  a repetition  of  the  application 
is  necessary.  This  treatment  is  inapplicable  when  there  is  severe  inflammation, 
but  it  succeeds  admirably  in  old-standing  cases.  An  injection  made  by  dissolving 
a drachm  of  alum  in  a pint  of  water  often  does  good,  although,  as  a rule,  it 
will  be  found  to  be  inferior  to  glycerine  of  tannin.  When  there  is  still  acti\  e 
inflammation  in  the  ear,  common  lime-water  forms  an  excellent  injection.  A 
very  useful  wash  for  these  cases  is  made  by  adding  from  one  to  two  drachms  of 
tincture  of  pulsatilla  to  four  ounces  of  water. 

In  every  case  of  running  from  the  ears,  it  is  of  very  great  importance  to 
pay  strict  attention  to  cleanliness.  The  irritating  discharge,  if  allowed  to 
accumulate,  undergoes  decomposition,  and  may  give  rise  to  much  mischief.  The 
intractable  character  of  this  affection  is  often  in  a great  measure  due  to 
want  of  care.  When  there  is  much  discharge  it  is  never  safe  to  put  cotton 
wool  into  the  ears  with  the  view  of  preventing  its  escape.  W e are  told  of  an 
itinerant  quack  who  used  to  “cure”  this  affection  by  blocking  up  the  passage 
of  the  ear  with  plaster  of  Paris.  Such  treatment  is  not  at  all  unlikely  to 
prove  fatal. 

Attention  to  the  general  health  is  of  the  utmost  importance.  Children  suffering 
from  this  complaint  should  be  fed  well,  and  should  get  plenty  of  out-door  exercise. 
Cod-liver  oil  proves  beneficial,  but  often  a few  weeks  at  the  seaside  will  do  moie 
good  than  anything. 

Earache. — This  mav  arise  from  inflammation  of  the  ear,  and  is  then  to  be  treated 
in  the  manner  already  indicated.  When  the  pain  is  very  severe,  relief  may  often 
be  obtained  by  placing  a hot  linseed-meal  poultice,  sprinkled  with  twenty  or  thirty 
drops  of  laudanum,  over  the  ear  and  adjacent  parts.  Should  this  fail,  the  ear  may 
be  rubbed  all  round  with  a mixture  of  equal  parts  of  extract  of  belladonna  and 
glycerine.  Sometimes  a few  drops  of  chloroform  sprinkled  o\  er  a pocket  hand- 
kerchief and  then  held  against  the  ear  will  do  good.  Often  enough  earache  arises 
from  neuralgia,  and  not  from  inflammation  at  all.  Earache  caused  by  neuralgia 
may  be  distinguished  from  the  earache  of  inflammation  by  the  sudden  intensity 
of  the  pain,  which  is  throbbing,  does  not  progressively  increase  in  severity,  and 
comes  and  goes  capriciously.  If  there  is  any  doubt  or  difficulty,  the  thermometer 
will  at  once  settle  the  question  : in  neuralgic  earache  the  temperature  is  normal,  in 
pain  arising  from  inflammation  of  the  ear  there  is  a marked  elevation  of  tempera- 
ture. The  treatment  of  neuralgia  of  the  ear  is  the  same  as  for  other  kinds  of 
neuralgia.  When  the  patient  is  pale,  and  suffers  from  poorness  of  blood,  a course 
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of  non  (Pis  1,  2,  3,  7,  or  63)  may  afford  relief.  The  strong  quinine  mixture  (Pr 

) frequently  proves  efficacious  in  these  cases.  Often  enough  neuralgic  earache 

i tpen,  s on  decayed  teeth,  and  then  either  they  should  be  extracted,  or  gelseminum 

\ b“  gl,ve“'  Flve  Srains  °£  croton-chloral-hydrate  dissolved  in  an 

Tt  is  ° 1 am  teken  CTeiy  f°Ur  hours  for  some  daya>  is  an  excellent  remedy, 
it  is  not  the  same  as  common  chloral,  and  acts  quite  differently. 

mging  'm  the  Ears.-— This  is  a most  distressing  symptom  which  often  attacks 
those  who  are  in  bad  health  or  in  the  decline  of  life.  It  varies  in  degree  in  different 
cases  from  a slight  humming,  of  which  the  patient  is  conscious  only  when  everything 
is  quiet,  to  a noise  of  a most  aggravated  character.  The  sounds  in  the  ears  of  which 
patients  complain  are  variously  described  : some  speak  of  a ringing  of  bells,  others 
iken  them  to  the  murmur  of  trees,  the  hum  of  a tea-kettle,  &c. ; one  old  lady  said 
ier  noise  was  like  the  low  singing  of  birds.  The  descriptions  which  people  give  of 
ie  noises  they  hear  depend  to  a certain  degree  on  their  fancy,  their  power  of  graphic 
expression,  and  not  infrequently  upon  their  rank  in  life  and  the  sounds  with  which 
they  are  most  familiar. . An  Irish  writer  once  said  “ Persons  from  the  country  or 
rural  districts  draw  their  similitudes  from  the  objects  and  noises  by  which  they  have 
’Un  surrounded,  as  the  falling  and  rushing  of  water,  the  singing  of  birds,  the 
•uzzuig  of  bees,  and  the  waving  or  rustling  of  trees ; while  on  the  other  hand 
persons  living  in  towns,  or  in  the  vicinity  of  machinery  or  manufactories,  say  they 
hear  the  rolling  of  carriages,  the  hammerings  and  the  various  noises  caused  by  steam- 
engines.  Servants  almost  invariably  add  to  their  other  complaints  that  they  suffer 
from  the  ringing  of  bells  in  their  ears;  while  in  the  country,  old  women  much  given 
to  tea-drmkmg  sum  up  the  category  of  their  ailments  by  saying  that  ‘ all  the  tea- 
kettles in  Ireland  are  boiling  in  their  ears.’  ” 


Singing  in  the  ears  is  often  associated  with  deafness,  but  it  may  exist  for  a time 
in  people  m whom  the  hearing  power  is  not  defective,  and  with  them  many  causes 
may  suffice  to  produce  it,  such  as  anxiety  and  annoyance,  mental  fatigue,  over-work, 
prolonged  suffering,  and  so  on.  With  many  persons  a few  doses  of  quinine  will 
quickly  produce  singing  in  the  ears.  It  is  by  no  means  an  easy  complaint  to  treat 
successfully.  In  the  first  place,  the  ear  should  be  examined  for  wax  with  a speculum, 
and  should  there  be  any  accumulation,  it  should  be  removed  by  judicious  syringing! 
Then  the  general  health  should  be  carefully  inquired  after,  and  should  any  error  be 
detected,  that  should  if  possible  be  remedied  before  anything  else  is  done.  After 
this  preparatory  treatment,  remedies  may  be  resorted  to,  directed  especially  against 
the  complaint  itself.  When  the  noises  are  associated  with  deafness,  small  doses  of 
quinine  or  tincture  of  pulsatilla  may  be  given.  When  the  noise  is  buzzing  or  loud 
like  a steam-engine,  tincture  of  digitalis  is  said  to  be  the  best  remedy.  Plumbago, 
the  black-lead  of  our  pencils,  is  reputed  to  be  of  service  when  the  noises  are  roaring 
or  thundering ; it  may  be  given  in  five-grain  doses  every  four  hours.  Sometimes  the 
biomide  of  potassium  mixture  (Pr.  31)  will  succeed  as  well  as  anything. 

Deafness  occurs  as  a symptom  of  many  ear  diseases,  such  for  instance  as  rupture 
of  the  membrane.  Sometimes  it  is  due  to  an  accumulation  of  wax  in  the  ear.  It 
is  said  to  be  nervous  deafness  when  it  depends  on  general  torpor  and  debility,  is 
better  sometimes  than  at  others,  especially  in  fine  weather  and  when  the  patient  is 
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cheerful  or  animated,  and  the  stomach  and  liver  are  in  good  working  order.  Deafness 
varies  greatly  in  degree  in  different  patients.  We  meet  with  one  person  who,  as  he 
says,  is  “only  a little  hard  of  hearing,”  whilst  another  is  “as  deaf  as  a post.” 
Curiously  enough  some  people  hear  very  much  better  in  the  midst  of  a noise  than 
when  things  are  moderately  quiet.  Although  very  deaf  to  conversation  they  tell 
you  that  when  travelling  in  a carriage  or  cab,  or  by  railway,  they  hear  much  better 
than  usual.  It  has  been  said  that  the  improved  hearing  is  imaginary,  and  that  it  is 
explained  by  the  fact  that  people  raise  their  voices  in  order  to  counteract  the 
surrounding  noise.  This  may,  in  some  instances,  be  the  true  explanation,  but  it 
must  be  remembered  that  ordinarily  the  speaker  raises  his  a oice  sufficiently  only  foi 
those  whose  hearing  powers  are  intact.  And  it  has  been  proved  too,  expei  imentallj , 
that  some  people  who  can  ordinarily  hear  the  tick  of  a watch  at  only  an  inch  01  two 
from  the  ear,  can  in  a railway  carriage  hear  it  at  a distance  of  some  feet.  Instances 
are  related  of  people  who,  although  ordinarily  very  deaf,  could  hear  fairly  well  when 
near  the  noise  of  a mill,  or  in  a blacksmith’s  shop  when  hammering  ay  as  going  on. 
An  American  writer  tells  us  of  a mail  agent,  on  one  of  the  railways,  who  av  as  deaf, 
but  was  never  supposed  to  be  so  by  those  who  only  talked  with  him  amid  the  noise 
of  the  train.  The  treatment  of  deafness  is  not  on  the  whole  very  satisfactory.  In  the 
first  place  the  ears  should  be  examined  for  wax  by  means  of  the  speculum,  and  should 
there  be  an  accumulation  it  must  be  removed  by  syringing  as  already  directed. 
Should  there  be  no  wax  the  introduction  of  a drop  or  two  of  glycerine  may  do  good. 
Should  the  general  health  be  beiow  par,  iron  and  cod-liver  oil  may  be  given  advan- 
tageously. Often  benefit  is  derived  from  taking  a table-spoonful  of  the  tonic  quinine 
mixture  (Pr.  9),  three 
or  four  times  a day. 

For  old  people,  or 
those  who  have  done 
much  brain  - work, 
phosphorus,  or  the 
hypophosphites  (Prs. 

53,  54,  or  55),  may 
be  employed  with  a 
fair  chance  of  success, 
although  of  course 
they  often  fail  to  do 
any  good.  Several 
kinds  of  hearing 
trumpets  are  sold, 
some  of  which  are 
here  figured.  The 

first  is  a flexible  speaking-tube,  which  is  very  convenient  for  conversation,  and 
is,  in  fact,  often  called  a conversation-tube.  The  second  and  third  figures  represent 
the  ordinary  metallic  trumpets  which  are  used  by  persons  with  impaired  hearing  to 
hear  addresses,  sermons,  and  so  on.  In  some  churches  long  flexible  tubes  run  from 
beneath  the  pulpit  to  the  seats  of  those  whose  hearing  is  impaired,  and  are  used  as 


Fig.  6. — HEARING  TRUMPETS. 
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heariLC^rrSaf0n'tUbu'  /*  "lay  be  Statetl  tIlat  as  a rule  the  simPler  forms  of 
tor  S 2 “ bf  far  ““  best-  Tl'e  «H»1W  “ invisible  - tubes  which  are 

oCeffort  r r ®"  Pr0ve  of  little  ™ value.  Should  your 

*_,•  ...  am  relief  prove  oi  no  avail,  it  must  be  remembered  that  a consul- 

a sneeiar!h  “ eXfCTlenced  sur«eon  or  physician,  who  has  made  diseases  of  the  ear 
pecmlity  may  be  attended  with  the  happiest  results,  although  often  enough,  it 
must  be  confessed,  it  ends  in  nothing  but  disappointment. 

r . • ea^'ni,u^)>l-  Deaf-mutism  may  be  dependent  on  several  different  conditions, 
ta  t m the  great  majority  of  cases  it  is  caused  by  total  or  partial  deafness,  the  result 
r o congenital  defect  or  of  disease  occurring  during  early  life.  A child  who 
ias  never  ieaic  cannot  acquire  language  in  the  ordinary  way,  and  is  consequently 
urn  >.  it  is  not  at  all  necessary  that  there  should  be  a complete  absence  of  hearing 
power  for  a very  moderate  degree  of  deafness  is  quite  enough  to  give  rise  to  this 
' , une*  ien  h is  l emembered  that  children  acquire  language  by  hearing  each 
won  lequent  y repeated,  and  that  every  new  word  they  learn  is  imitated  imper- 
ctly  at  first,  the  articulation  being  corrected  only  after  many  successive  efforts,  it 
h ^ ulKlerst°od  that,  m the  case  of  a child  partially  deaf,  the  only  way  in  which 
he  could  be  taught  to  talk  would  be  by  repeating  every  word  over  and  over  again  in 
a oucvoice  close  to  the  ear,  and  correcting  the  articulation  until  it  was  perfect. 
A child  may  be  born  with  good  hearing  power  and  lose  it  either  totally  or  in  a great 
measure  before  it  has  learned  to  speak.  This  often  results  from  scarlet  fever.  A 
C 11  C w 10  has  learned  to  talk  may  become  deaf  when  four  or  five  years  old,  and  then 

0 en  enough  gradually  loses  the  faculty  of  speech.  When  children  are  in  process  of 
becoming  dumb,  their  articulation  gets  more  and  more  indistinct,  until,  after  a time, 

1 ecomes  impossible  to  make  out  what  they  say.  They  have  not  practised  the  art 
q ea  » su  ciently  long  for  it  to  have  become  with  them  a second  nature ; and 

r«W1  I"'7  Can  !10  ^°n*er  ^ear  w^at  is  said,  the  remembrance  of  how  to  produce  the 
v/iTT1  • ai^1CU  a^e  sounds  is  gradually  lost.  It  is  exactly  parallel  to  the  case  of  a 
child  losing  one  language  whilst  acquiring  another.  It  is  well  known  that  a boy  or 
gnl  of  four  or  five  years  of  age,  who  has  been  brought  up  in  India  with  a native 
nurse,  and  taught  as  a first  language  Hindostanee,  will  have  completely  forgotten  it 
m six  months  if  brought  to  England.  The  first  point  to  be  ascertained  in  any  case 
m w nc  i t ie  speech  has  been  lost  or  not  acquired  in  consequence  of  deafness,  is 
whether  any  treatment  is  likely  to  improve  the  hearing,  and,  if  so,  to  what  extent. 

It  a air  amount  of  hearing  can  be  restored,  no  further  treatment  or  management 
will  be  required,  and  the  child  will  learn  to  talk  all  in  good  time.  When  nothing 
can  be  done,  and  the  child  is  totally  or  partially  or  incurably  deaf,  it  becomes  a 
question  of  grave  moment  how  he  is  to  be  educated.  Until  recently  the  deaf  and 
<.  um  me  always  in  this  country  been  taught  to  express  themselves  manually — in 
ot  ler  words,  to  talk  on  their  fingers.  • Another  system  has  for  many  years  prevailed 
on  the  Continent,  and  is  now  rapidly  making  progress  with  us.  The  finger  alphabet 
is  not  employed,  but  the  children  are  taught  to  use  articulate  speech,  and  to  under- 
stand by  watching  the  lips  of  others  what  is  being  said.  This  power  can  be  achieved 
only  by  diligent  cultivation  of  the  powers  of  observation  and  imitation.  The  space 
at  our  disposal  will  not  permit  of  our  entering  fully  into  the  merits  of  this  system, 
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but  the  following  account,  condensed  from  a lecture  recently  delivered  at  one  of  the 
London  hospitals,  will  serve  to  convey  some  idea  of  the  means  by  which  this  object 
is  accomplished  : — 

The  so-called  German  system  of  education  of  mutes  may  be  briefly  described  as 
one  where  deaf  and  dumb  children  are  taught  to  understand  and  employ  language  by 
observation  and  imitation  of  the  articulation  of  others ; the  Anger  alphabet  and  all 
artiflcial  signs  being  rigidly  excluded.  For  this  as  for  any  other  system,  it  is  of 
course  necessary  that  the  child’s  intellectual  faculties  be  not  deficient,  and  obviously 
where  any  malformation  of  the  organs  of  speech  exist  it  is  not  applicable.  The 
education  is  usually  commenced  at  about  the  age  of  seven,  and  it  extends  over  a 
period  of  eight  years.  Let  us  begin,  then,  with  the  first  lesson  of  a deaf  and  dumb 
child  who  has  previously  received  no  instruction  of  any  kind.  He  is  brought  into  a 
room  where  a hearing  person  is  spoken  to  by  the  teacher.  The  child  soon  notices 
that  as  the  teacher’s  lips  move,  the  listener  turns  round  and  looks  at  him,  and  he 
thus  learns  to  direct  his  attention  to  the  lips  of  the  instructor.  Without  entering  at 
any  length  into  the  subject  of  sounds  and  letters  as  taught  to  mutes,  it  will,  with  a 
little  consideration,  be  seen  that  though  it  is  a difficult  matter  to  elicit  proper  sounds 
by  placing  the  lips  and  tongue  into  the  necessary  positions,  it  is  not  an  insurmount- 
able one,  and  that  a very  complete  alphabet  of  sounds  may  be  formed,  so  that  as  the 
pupil  progresses  with  this  alphabet,  he  is  taught  in  a short  time  by  joining  together 
two  sounds  to  articulate  a word.  As  soon  as  this  step  lias  been  accomplished,  the 
attention  of  the  child  is  directed  to  some  object  or  picture  which  represents  the  word 
pronounced,  and  this  object  soon  becomes  associated  in  his  mind  with  the  sound  he  has 
made  to  correspond  to  it.  Let  us  take  an  example  : — The  mouth  of  the  child  being 
opened,  he  is  made  to  effect  an  expiration.  This  is  done,  firstly,  by  his  imitating  the 
teacher,  and  secondly,  by  the  latter  exerting  at  the  same  time  a little  pressure  on  the 
pit  of  the  child’s  stomach.  Thus,  the  sound  which  corresponds  in  the  phonetic 
alphabet  to  the  letter  h is  evoked,  and  it  is  to  be  further  noticed  that  this  is  un- 
attended by  any  vibration  of  the  larynx.  By  opening  the  mouth  widely  and  making 
a slight  noise,  without  the  expiratory  movement,  the  sound  “ ah  ” for  the  letter  a is 
evoked  ; this  being  attended  by  a vibratory  movement  of  the  larynx  which  can  be 
felt  to  be  communicated  to  the  fingers  pressed  upon  the  front  of  the  throat  externally. 
At  first,  the  loud  inharmonious  noises  that  are  made  in  attempts  at  speech  require  to 
be  modulated.  This  is  effected  in  two  or  three  ways.  The  teacher  himself,  speaking 
in  a low  tone,  calls  the  attention  of  the  child  to  the  quiet,  subdued  motions  of  the 
chest,  and  of  the  muscles  around  his  mouth.  He  tightly  holds  the  child’s  hand  in 
his  own,  and  by  depressing  it  the  child  learns  to  connect  this  movement  with  a 
lowering  of  the  voice.  By  placing  the  hand  of  the  child  on  his  (the  teacher’s)  throat, 
and  b.y  placing  his  (the  teacher’s)  hand  on  the  child’s  throat,  he  draws  its  attention 
to  the  slighter  vibration  of  the  larynx  when  the  voice  is  lowered.  By  enforced 
attention  of  this  kind  the  child,  as  his  education  advances,  soon  learns  that  his  pro- 
gress depends  on  his  attentively  cultivating  his  powers  of  imitation,  and  by  copying 
these  movements,  produces  in  this  way  a fall  in  his  voice. 

Suppose  the  child  to  have  produced  the  sound  for  a.  By  filling  out  the  cheeks 
and  making  a puff,  the  sound  corresponding  to  the  letter  p is  elicited.  Let  these  two 
17 


258 


THE  TREATMENT  OF  DISEASES. 


movements  be  performed  consecutively  and  the  word  ape  is  produced.  The  child’s 
attention  is  then  called  to  the  object,  a picture  of,  or  better  still,  a stuffed  ape.  From 
mt  time  forward  he  connects  in  his  mind  the  idea  of  an  ape  with  the  sound  he  has 
learned  to  make.  Again,  after  making  the  sound  for  «,  he  is  shown  the  letter 
written  down ; he  then  learns  to  write  it,  and  is  thus  able  first  to  recognise  the  word 
when  spoken  by  his  teacher;  secondly,  to  speak  it  himself;  thirdly,  to  understand  its 
meaning ; fourthly,  to  recognise  it  when  written ; and  fifthly,  to  write  it  himself.  It 
is  obvious  that  this  system  lias  very  great  advantages  over  that  of  speakiim  by  the 
use  of  the  fingers  and  artificial  signs.  Children  who  have  acquired  the  power  of 
talkmg  by  the  deaf  and  dumb  alphabet  are  still  deprived  of  all  intercourse  with  their 
fellow-creatures,  except  when  they  happen  to  meet  with  some  one  who  is  able  to 
converse  in  the  same  way  as  themselves.  By  the  modern  system  of  lip-readiim  thev 
are  enabled  to  converse  with  any  one  and  every  one.  Ninety-nine  per  cent,  of  deaf 
mutes  have  the  organs  of  speech  normal,  and,  provided  they  have  good  sight  and 
touch,  they  may  all  lie  taught  to  talk,  the  amount  of  success  depending  solely  on  the 
greater  or  less  capacity  of  the  master.  A school  for  the  instruction  of  the  deaf  and 
dumb  has  been  established  in  London,  and  the  address  can  readily  be  obtained  by 
reference  to  the  advertising  columns  of  any  of  the  medical  papers. 

General  Hints  on  Affections  of  the  Ear. — A frequent  cause  of  disease  of 
the  ear,  is  neglect  to  thoroughly  dry  the  parts  after  washing.  At  the  same 
time  it  is  a very  bad  practice  to  screw  the  end  of  a towel  into  the  ear.  All 
that  requires  washing  and  drying  may  be  reached  with  the  finger.  The  internal 
ear  is  quite  capable  of  taking  care  of  itself.  An  instrument  consisting  of  a small 
piece  of  sponge  attached  to  a bone  handle,  known  as  an  aurilave,  is  often  seen 
for  sale  in  chemists’  shops.  It  is  capable  of  doing  a very  great  deal  of  injury, 
and  should  never  be  employed.  By  its  use  the  secretions  are  packed  in  the 
ear,  and  inflammation  is  very  likely  to  be  set  up.  Another  very  bad  practice  is  that 
of  boxing  children  s ears.  A blow  on  the  side  of  the  head  has  been  known  in  many 
cases  to  rupture  the  tympanic  membrane,  inflicting  on  the  child  an  irreparable  injury. 

e ha’v  e already  seen  that  this  accident  may  also  arise  from  loud  and  sudden 
noises,  such  as  the  discharge  of  artillery.  The  precaution  of  applying  the  hands 
to  the  ears  for  the  moment  will  obviate  any  risk.  A doctor  is  often  asked  by 
his  patients  if  it  is  a good  plan  to  wear  wool  in  the  ears.  For  a person  who  is 
not  suffering  from  any  disease  of  the  ear  it  is  certainly  an  absurd  practice ; 
there  is  no  more  reason  for  stopping  up  the  ears  than  there  is  for  obstructing  the 
nostrils.  For  those  who  suffer  from  occasional  attacks  of  deafness,  or  who  have 
at  times  a discharge  from  the  ear,  a little  cotton  wool  may  serve  as  a protection 
from  draughts,  as  in  riding  in  an  open  carriage,  or  in  the  train,  but  we  should 
not  advise  its  habitual  use.  It  is  to  be  feared  that  in  the  case  of  children 
deafness  is  often  mistaken  for  stupidity.  “Very  sad  is  it  to  think  how  often 
a child  is  thus  punished  for  his  misfortune,  and,  it  may  be,  irremediable  injuries 
inflicted  on  the  mind  or  temper  of  this  poor  victim  of  unintentional  injustice.  It 
is  hardly  necessary  to  insist  upon  the  care  which  is  requisite  in  examining  the  stab- 
of  tne  hearing  power  in  a child,  or  to  refer  to  the  fact  that  children  will  often 
say,  and  doubtless  think,  that  they  hear  a watch  when  they  do  not.” 
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ECSTASY. 

Though  closely  allied  to  catalepsy,  ecstasy  differs  from  it  in  several  important 
respects.  One  of  the  main  points  of  difference  is  that  in  ecstasy  the  vision 
or  train  of  thought  that  has  been  going  on  during  the  seizure  is  remembered, 
whilst  in  catalepsy  there  is  complete  oblivion.  It  often  happens  that  the  two 
diseases  alternate  or  co-exist. 

In  ecstasy  the  limbs  are  motionless,  but  not  rigid.  The  eyes  are  open,  the  pupils 
fixed,  the  livid  lips  parted  in  smiles,  and  the  arms  extended  to  embrace  the  beloved 
vision.  The  body  is  erect  and  raised  to  its  utmost  height,  or  else  is  extended 
at  full  length  in  recumbent  posture.  A peculiar  radiant  smile  illuminates  the 
countenance,  and  the  whole  aspect  and  attitude  is  that  of  intense  mental 
exaltation.  Sometimes  the  patient  is  silent,  the  mind  being  apparently  absorbed 
m meditation,  or  in  the  contemplation  of  some  beatific  vision.  Sometimes 
there  is  mystical  speaking,  prophesying,  or  singing,  or  the  lips  may  be  moved 
without  any  sound  escaping.  Various  attitudes  are  assumed  in  consonance  with 
the  ideas  passing  through  the  ecstatic’s  mind.  Spots  of  blood  sometimes  appear 
on  the  hands  and  other  parts  of  the  body,  and  are  said  to  represent  the  wounds 
of  the  nails  in  the  hands  and  feet  of  Jesus,  or  the  thrust  of  the  spear  in  His 
side.  Usually  there  is  complete  insensibility  to  external  impressions. 

Ecstasy  is  often  associated  with  religious  monomania.  It  was  formerly  quite 
common  among  the  inmates  of  convents,  and  is  now  not  unfrequently  met  with  at 
camp-meetings  and  other  gatherings  of  a similar  nature.  Many  truly  devout 
persons  are  ecstatics,  the  reason  being  that  since  the  diffusion  of  Christianity, 
religion  has  exerted  a more  powerful  influence  upon  the  mind  and  emotion  than 
anything  else. 

Ecstasy  is  not  a common  complaint,  but  still  many  cases  have  been  recorded 
even  during  the  last  few  years.  One  of  the  best  known  is  that  of  Louise 
Lateau,  who  was  born  at  Bois  de  Haine,  a small  village  in  Belgium,  in  the  year 
1<S5().  Even  as  a child  she  exhibited  symptoms  of  nervous  derangement.  We  are 
told  that  she  loved  solitude  and  silence,  and  spent  most  of  her  time  in  meditation 
and  prayer.  She  was  subject  to  paroxysms  of  ecstasy,  during  which  she  spoke  on 
the  subjects  of  charity,  poverty,  and  the  priesthood.  She  fancied  that  she  saw 
St.  Ursula,  St.  Roch,  St.  Theresa,  and  the  Holy  Virgin.  Bleeding,  or  “ stigmatisa- 
tion, as  it  is  called,  appeared  soon  after  the  onset  of  these  seizures.  One  Friday 
she  bled  from  the  left  side  of  her  chest ; on  the  following  Friday  the  flow  was 
renewed  and,  in  addition,  blood  escaped  from  the  backs  of  both  feet ; whilst  on 
the  third  Friday  not  only  did  she  bleed  from  the  side  and  feet,  but  also  from  the 
backs  and  palms  of  both  hands.  This  continued  for  a long  time,  and  finally  other 
bleeding  points  were  established  between  the  shoulders  and  on  the  forehead.  The 
e'  i(^ence  seemed  to  show  that  there  was  bond  fide  bleeding,  and  that  it  was  not  the 
result  of  a wound  made  artificially.  In  addition  to  these  phenomena,  Louise 
declared  that  she  never  slept,  that  she  had  had  nothing  to  eat  or  drink  for  four 
years,  that  she  had  not  had  a faecal  evacuation  for  three  years  and  a half,  and  that 
the  urine  was  utterly  suppressed.  This  was  undoubtedly  untrue.  On  being 
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closely  interrogated  she  admitted  that,  though  she  did  not  sleep,  she  had  short 
periods  of  forgetfulness  at  nights — a distinction  without  a difference.  One  of  the 
doctors  who  investigated  the  case,  on  suddenly  opening  a cupboard  in  her  room, 
found  that  it  contained  fruit  and  bread.  It  was  also  shown  that  her  chamber 
communicated  directly  with  a yard  at  the  back  of  the  house,  so  that  it  was 
perfectly  possible  lor  her  to  have  slept,  eaten,  defecated,  and  urinated  to  her 
heart  s content  without  any  one  being  a bit  the  wiser.  Quite  a number  of  books 
have  been  written  about  this  interesting  young  lady,  the  theologians  endeavouring 
to  prove  that  she  was  the  subject  of  miraculous  intervention,  and  the  doctors 
regarding  her  simply  in  the  light  of  a curious  case  of  ecstasy.  We  have  very 
little  doubt  that  bromide  of  potassium  would  soon  have  put  a stop  to  the  phenomena. 
Systematic  watching  would  have  been  attended  with  the  same  result  as  in  the  case 
of  the  Welsh  fasting-girl,  or  with  a sudden  restoration  of  appetite. 

Sometimes  ecstasy  occurs  as  an  epidemic ; the  strange  spasmodic  epidemics  of 
the  Middle  Ages  were  undoubtedly  of  this  nature.  A few  years  ago  an  epidemic 
of  ecstasy  or  emotional  exhibitions  occurred  in  several  parish  churches  in  one  of 
the  most  northerly  of  the  Shetland  Islands.  It  was  brought  to  an  abrupt  con- 
clusion by  a rough  fellow  of  a kirk  officer,  who  carried  out  a troublesome  patient 
and  “ tossed  her  into  a wet  ditch.”  From  that  time  forth  no  more  cases  occurred. 
This  is  not  the  only  instance  in  which  epidemics  of  this  nature  have  been  arrested 
by  arguments  addressed  to  the  fears  of  the  subjects.  Making  preparations  to 
cauterise  the  region  of  the  spine  with  a red-hot  iron  has  often  a most  beneficial 
effect. 

A great  deal  can  be  done  in  the  way  of  treatment,  by  giving  as  little  notoriety 
to  ecstatics  as  possible.  They  glory  in  the  idea  that  they  are  of  sufficient  import- 
ance to  excite  attention  and  discussion,  and  they  are  accordingly  stimulated  to 
yield  to  their  attacks,  so  long  as  they  find  that  an  air  of  mystery  is  attached  to 
them.  Removal  from  all  associations  calculated  to  continue  the  exciting  and 
morbid  train  of  thought  which  has  developed  the  disease  is  of  importance.  The 
drug  from  which  most  benefit  is  usually  derived  is  bromide  of  potassium.  The 
mixture  (Pr.  31)  should  be  given  in  three  table-spoonful  doses  three  times  a day. 
Should  this  fail,  half  a tea-spoonful  of  the  ammoniated  tincture  of  valerian  should 
be  added  to  each  dose.  A five-grain  compound  assafoetida  pill  given  twice  or  three 
times  a day  often  does  good.  A useful  prescription  is  a tea-spoonful  of  fetid  spirit 
of  ammonia,  a table-spoonful  of  lime-water,  and  a table-spoonful  of  peppermint- water 
every  four  hours.  The  systematic  use  of  galvanism  in  conjunction  with  these 
remedies  is  often  of  service. 

enteric  fever. — (See  Typhoid  Feyer.) 

ENLARGED  GLANDS. 

Enlarged  glands  in  the  neck,  associated  with  a condition  of  more  or  less  marked 
debility,  are  of  frequent  occurrence  amongst  the  children  of  the  London  poor.  When 
we  consider  their  mode  of  life,  either  in  the  metropolis  or  in  any  of  our  large  manu- 
facturing towns,  we  can  hardly  wonder  that  such  is  the  case.  They  live  in  an 


EPILEPSY — FITS — FALLING  SICKNESS. 


261 


atmosphere  stagnant  and  contaminated  in  a thousand  ways,  and  in  little  dark 
ill-ventilated  rooms  in  narrow  streets.  They  are  badly  clothed,  and  insufficiently 
protected  from  the  injurious  effects  of  cold  and  wet.  They  are  ill-fed,  their  diet 
being  frequently,  and  indeed  generally,  of  a kind  quite  unsuited  to  their  growing 
years. 

The  glands  often  begin  to  enlarge  during  the  condition  of  debility  left  by  some 
illness,  such  as  whooping-cough  or  scarlet-fever.  Often  enough  the  skin  breaks 
over  them,  giving  rise  to  the  formation  of  a number  of  little  abscesses,  which  may  go 
on  discharging  week  after  week  and  month  after  month,  and  are  very  difficult  to  heal. 

In  these  cases  much  may  usually  be  done  in  the  way  of  treatment.  The  diet 
must  be  specially  attended  to,  none  but  the  lightest  and  most  nourishing  food  being 
given.  It  is  a great  mistake  to  overload  the  stomach,  for  it  must  be  remembered 
that  the  little  patient’s  digestive  powers  are  usually  none  of  the  best.  The  use  of 
stimulants,  whether  wine  or  beer,  should  be  very  sparing,  and  the  milder  and 
weaker  should  be  preferred  to  the  heavier  and  stronger  kinds  of  malt  liquor.  The 
patient  should  be  made  to  take  plenty  of  exercise  in  the  open  air,  not  however 
carried  to  the  point  of  fatigue ; and  it  would  be  very  desirable,  if  funds  could  be 
obtained  for  the  purpose,  for  him  to  have  a change  of  air  from  time  to  time, 
alternating  a sea  with  an  inland  climate.  The  clothing  should  be  warm,  and  should 
cover  the  whole  of  the  body,  no  part  being  left  unprotected.  Bathing  also,  whether 
in  sea  or  river,  with  the  habitual  use  of  the  tepid  or  cold  sponge  bath,  and  friction 
of  the  skin  with  horsehair  gloves  or  a rough  towel,  should  be  frequently  practised. 
The  bowels  must  be  kept  regular,  but  only  the  mildest  aperients  should  be 
administered,  anything  like  active  purgation  being  scrupulously  avoided. 

The  best  medicine  for  this  condition  is  sulphide  of  calcium.  One  of  the  little 
sulphide  of  calcium  pills  (Pr.  68)  should  be  taken  every  hour  or  every  alternate 
hour  for  a couple  of  weeks,  and  then  less  frequently  for  some  time  longer.  They 
at  once  arrest  the  formation  of  fresh  lumps  in  the  neck,  and  abscesses  if  present 
usually  dry  up  and  disperse,  the  wounds  quickly  healing.  Even  in  those  very  bad 
cases  where  there  is  disease  of  the  bones  of  the  fingers  or  wrists,  this  mode  of 
treatment  will  do  a great  deal  of  good.  After  the  second  or  third  week  some 
form  of  tonic  may  be  administered  in  conjunction  with  the  sulphide  of  calcium. 
Cod-liver  oil,  quinine,  and  iron — all  do  good  in  this  condition.  The  dose  of  cod- 
liver  oil  should  not  exceed  a tea-spoonful  to  begin  with,  and  it  may  be  taken 
alone  or  in  combination  with  steel  wine  or  an  equal  quantity  of  the  syrup 
of  iodide  of  iron.  Often  enough  Parrish’s  Chemical  Food  answers  as  well  as 
anything.  In  prolonged  cases  the  syrup  of  hypophosphite  of  lime  taken  in  a 
tea-spoonful  dose  night  and  morning  does  good.  But  the  treatment  on  which  most 
reliance  is  to  be  placed  in  these  cases  is  the  sulphide  of  calcium. 


EPILEPSY — FITS — FALLING  SICKNESS. 

Tins  complaint  has  been  known  from  the  earliest  times.  The  ancients  super- 
•stitiously  ascribed  it  to  the  malice  of  demons,  or  to  the  anger  of  their  offended  deities. 
If  a person  had  a fit  in  the  forum,  it  was  considered  an  ill  omen,  and  the  meeting 
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was  at  once  dissolved,  all  public  business  being  suspended  for  that  day,  and  from  this 
circumstance  the  disease  was  called  morbus  comitialis. 

in  can  be  moie  startling  than  the  onset  of  an  epileptic  seizure.  It  comes 
on  suddenly  often  when  least  expected  by  the  sufferer  or  those  about  him.  In  a, 
t,  wit  la  loud  ciy  01  gioan,  he  falls  struggling,  foaming,  and  insensible  upon 
tiie  earth  He  strains  and  struggles  violently;  his  breathing  is  embarrassed  or 
suspended ; his  face,  which  at  the  very  instant  of  the  fall  had  assumed  a corpse-like 
Pa  l°r,  *oon  becomes  turgid  and  livid  ; he  foams  at  the  mouth ; a choking  sensation 
is  leard  m the  windpipe,  and  for  the  moment  he  appears  to  be  on  the  point  of  death, 
in  a little  while  these  alarming  symptoms  abate,  and  at  length  cease,  leaving  the 
patient  heavy,  exhausted,  and  stupid.  After  an  interval  this,  too,  passes  away, 
and  he  to  all  appearance  is  perfectly  well. 

As  we  have  said,  the  attack  occurs  suddenly.  Sometimes  there  is  a distinct 
warning,  but  even  then  it  is  of  the  shortest  possible  duration.  The  symptoms  con- 
stituting the  warning,  when  it  does  occur,  are  widely  different  in  character  and 
intensity.  One  patient  had  always  before  an  attack  the  idea  of  a man  shooting 
pigeons.  He  said  distinctly  that  he  saw  nothing  of  the  kind,  but  simply  the  idea 
came  into  his  head,  and  then  he  knew  that  he  was  on  the  point  of  having  a fit.  In 
another  case,  the  patient  stated  that  when  a fit  was  approaching  he  fancied  he  saw 
a little  old  woman  in  a red  cloak  advance  towards  him,  and  strike  him  a blow  on 
the  head,  when  he  at  once  lost  all  recollection,  and  fell  down.  A gentleman  who 
\vas  epileptic  said  that  just  before  a fit  he  always  heard  “an  infernal  noise  something 
like  the  outside  of  a booth  at  a country  fair,”  whilst  another  had  a vision  of  “ a 
hideous  donkey.”  Sometimes  there  is  a distinct  “ aura,”  as  it  is  called.  The  patient 
experiences  a sensation  of  blowing,  or  something  like  it,  which  commences  in  the 
extremities  and  passes  upwards  to  the  head,  insensibility  ensuing  when  it  reaches 
that  pomt..  The  aura  varies  somewhat  in  character  in  different  individuals.  In  one 
it  is  a distinct  jiain  in  the  limbs,  which  runs  up  towards  the  head ; in  another  there 
are  twitching  movements,  and  the  legs  are  drawn  up,  or  the  arm  becomes  contracted ; 
whilst  m a third  there  is  a vague  uneasiness  about  the  pit  of  the  stomach,  which 
seems  to  pass  up  through  the  chest.  One  very  peculiar  circumstance  about  the  aura 
is  the  facility  with  which  it  may  be  removed  and  the  attack  averted.  When  it 
consists  of  pain,  it  may  be  stopped  by  rubbing,  or  by  the  pressure  of  the  hand,  or  by 
a piece  of  string  or  tape  drawn  tightly  round  the  affected  part.  When  there  are 
contractions,  they  may  be  removed  by  getting  some  one  to  draw  the  affected  limbs 
out  straight.  When  it  assumes  the  form  of  uneasiness  in  the  stomach,  it  is  advisable 
to  take  a little  sal  volatile,  or  spirits  of  chloroform,  or  spirits  of  ether,  or  some  similar 
aromatic  draught.  Suddenly  dashing  cold  water  in  the  face,  or  pressing  the  thumb 
forcibly  backwards,  will  often  succeed  in  averting  the  aura  better  than  anything, 
fhe  duration  of  the  aura  is  always  short,  never  if  left  to  itself  exceeding  a few 
minutes.  Sometimes,  however,  if  stopped  in  the  manner  we  have  indicated,  it  may 
keep  coming  and  going  for  hours,  being  arrested  each  time  by  appropriate  measures. 
Some  people,  although  they  have  no  distinct  warning,  are  dull,  heavy,  and  depressed 
in  spirits  before  each  attack,  so  that  their  friends  often  guess  what  is  going  to  happen. 
Very  often  this  dulness  and  heaviness  is  removed  by  an  attack,  so  that  it  seems 
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almost  to  have  done  the  patient  good.  Many  people  are  unusually  vivacious  before 
a fit,  and  then  when  it  is  over  they  suffer  from  the  most  horrible  depression  for  many 
days.  Such  are  some  of  the  different  ways  in  which  an  attack  may  give  notice  of 
its  approach.  In  some  people  there  is  absolutely  no  warning  of  any  kind ; in  others 
it  occurs  with  such  regularity  that  the  patient  is  enabled  to  move  from  a position  ol 
danger. 

As  we  have  said,  at  the  commencement  of  an  attack  the  patient  gives  a cry. 
This  cry,  which  we  should  mention  is  often  absent,  is  sometimes  a groaning  sound, 
seemingly  squeezed  out  of  the  chest,  but  more  frequently  it  is  a piercing  and  terrifying 
scream.  Women  have  been  thrown  into  hysterics  on  hearing  it,  and  it  is  said  to 
have  caused  pregnant  women  to  miscarry.  Even  the  lower  animals  appear  to  be 
alarmed  by  it,  and  we  are  told  that  “ a parrot,  himself  no  mean  performer  in 
discords,  dropped  from  his  perch  seemingly  frightened  to  death  by  the  appalling 
sound.” 

Usually  at  the  outset  of  an  attack  the  spasm  twists  the  head  round  so  that  the 
patient  seems  to  be  trying  to  look  over  his  shoulder.  The  limbs  are  rigidly 
contracted,  the  hands  firmly  clenched,  the  thumbs  bent  towards  the  palms,  the  toes 
curved  downwards,  and  the  feet  arched.  When  the  convulsive  struggles  begin  the 
face  becomes  frightfully  distorted,  the  brows  are  knit,  the  eyes  quiver  and  roll 
about,  or  are  fixed  and  staring,  or  they  may  be  turned  up,  the  whites  only  being 
visible  ; the  mouth  is  drawn  on  one  side,  the  tongue  is  thrust  out  between  the  teeth, 
and  often  severely  bitten,  so  that  the  foam  that  collects  around  the  lips  is  tinged 
with  blood.  The  arms  and  legs  are  thrown  about,  striking  the  body,  or  bruising 
themselves  against  the  floor  or  furniture.  When  the  struggle  has  reached  its  crisis, 
the  convulsions  subside,  and  the  sufferer  looks  at  those  around  him  with  a bewildered, 
stupid,  or  sad  expression,  and  perhaps  essays  to  speak.  He  has  a jaded,  exhausted 
look,  and  seems  tired  and  disposed  to  sleep.  When  the  convulsive  paroxysm  is  over 
the  after-stage  of  stupor  sets  in.  The  patient  after  awhile  awakes,  and  is  often 
confused  and  incoherent  for  a time  ; by  degrees,  however,  he  resumes  his  ordinary 
appearance  and  condition,  but  he  remembers  nothing  of  what  passed  during  the  fit. 
Vomiting  often  follows  the  attack,  and  with  some  people  it  is  a constant  sequence. 
Large  quantities  of  urine  are  passed  in  many  instances. 

In  many  cases  the  symptoms  are  much  milder  than  we  have  described.  There 
may  be  no  convulsion  at  all,  nothing  but  a momentary  loss  of  consciousness.  The 
patient  may  be  in  the  midst  of  talking,  when  suddenly  a blank  occurs  which  may 
last  three  or  four  minutes.  There  is  a fixed,  absent  gaze,  a totter  perhaps,  a look  of 
confusion,  and  that  is  all.  Consciousness  returns,  the  patient  goes  on  talking,  or 
resumes  his  work  where  he  left  off,  and  is  not  always  aware  of  what  has  happened. 
These  absences  or  blanks  may  occur  several  or  many  times  a day,  perhaps  for  years. 

These  slight  attacks  are  called  by  the  French  petit  mal,  while  the  severer  form, 
previously  described,  is  named  grand  mal , and  these  names  have  passed  into  general 
use.  The  slighter  attack  is  sometimes  spoken  of  as  epileptic  vertigo,  to  distinguish 
it  from  the  ordinary  epileptic  fit.  The  best  proof  that  these  apparently  dissimilar 
affections  are  in  reality  one  and  the  same  is  afforded  by  the  fact  that  they  may  both 
occur  in  the  same  individual.  Sometimes  a man  will  for  a long  time  be  affected  with 
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and  Wil1  then  SUddenly  beCOme  the  subJect  of  ordinary  epileptic 

che  mo  Tmy  mtermingle’ the  milder  haPPening  sometimes,  and  sometimes 

SomeT  Te-  6tWeen  ^ tW°  6XtremeS  there  are  ***7  1-ks  of  gradation. 

accomnanie  1 T d°eS  n0t  fal1,  but  ther®  is  a momentary  loss  of  consciousness, 

. ccompamed  by  slight  spasm.  Sometimes  the  sufferer  sinks  or  slides  down  quietlv 

and  without  noise,  is  simply  pale,  is  not  convulsed  at  all,  but  is  quite  insensible.  It 

vlrJTf  l i6  lm!gm?d’  fr°m  What  we  have  said’  that  it  ^ no  easy  matter  to  speak 
y m eyas  to  the  duration  of  epileptic  seizures.  Sometimes  the  attack  is 
■ iglit  and  does  not  occupy  more  than  a moment  of  time ; at  others  it  is  more  severe 
and  may  last  two  or  three  minutes.  An  epileptic  fit  lasting  more  than  five  minutes 
s a ran  y t may  seem  to  you  to  be  much  longer,  but  if  you  take  out  your  watch 
and  time  it  you  will  find  that  it  is  not.  When  an  attack  is  said  to  last  an  hour  or 
more  it  probably  consists  of  a series  of  fits  separated  by  incomplete  intermissions 
JNext  as  to  the  frequency  of  the  fits.  Many  people  have  distinct  bouts  of  fits- 
at  is,  they  have  two  or  three  in  a day,  and  then  go  a week  or  two  without 
iav  mg  any  more.  It  is  rare  to  find  that  there  is  any  accurate  periodicity  in  epilepsy 
u you  may  often  notice  that  the  recurrence  of  the  attacks  has  some  kind  of 
relation  to  time  as  marked  by  its  natural  division  into  days  or  weeks.  It  is  not 
meant  that  the  attack  occurs  exactly  to  the  day— that  is  very  rare— but  rather  that 
tiie  fats  occur  about  once  a fortnight,  or  once  a month,  or  whatever  it  may  be  Most 
people  who  are  subject  to  epilepsy  have  an  attack  oftener  than  once  a month  The 
actual  number  of  attacks  in  the  year  varies  very  much  in  different  cases— there  may 
be  two  or  there  may  be  two  hundred.  A high  rate  of  frequency  is  not  determined 
iy  an  enfeebled  state  of  health,  for,  on  the  contrary,  it  often  happens  that  those 
whose  general  physical  condition  is  excellent  have  a great  many  fits,  whilst  those 
who  are  weak  and  poorly  have  them  at  longer  intervals. 

Between  the  attacks  the  patient  may  be  perfectly  well,  but  such  is  not  often  the 
case.  Very  commonly  the  memory  is  bad,  the  patient  forgets  his  engagements,  and 
cannot  even  remember  where  he  dined  yesterday.  Lowness  of  spirits  is  of  frequent 
occurrence,  and  this  may  continue  for  a long  time,  and  finally  run  on  into  a state 
bordering 'on  imbecility.  Sometimes  the  patient  suffers  from  headache  and  giddiness, 
or  from  noises  in  the  head,  or  perhaps  he  sees  specks  floating  before  his  eyes! 
Epileptics  usually  have  but  little  power  of  resisting  cold,  their  circulation  is  feeble, 
and  they  have  cold,  damp,  frog-like  hands.  The  face  often  wears  a peculiar 
expression,  which  is  difficult  to  describe.  Very  often  there  is  a curious  immobility 
of  the  countenance,  and  a strange  staring  appearance  about  the  eyes. 

Epilepsy  is  not  hereditary,  or,  if  at  all,  but  slightly  so.  It  occurs  with  equal 
frequency  in  men  and  women.  The  first  attack  in  the  majority  of  cases  makes  its  ap- 
pearance between  the  ages  of  thirteen  and  seventeen.  Sometimes  the  first  attack  occurs 
about  the  time  the  second  teeth  are  cut.  Often  enough  it  is  not  repeated,  and  probably 
is  then  rather  of  the  nature  of  a convulsion  than  of  a true  epileptic  seizure.  In  young 
people  fits  are  sometimes  induced  by  a sudden  fright.  A child,  for  instance,  breaks 
something,  and  is  greatly  alarmed  at  the  thought  of  a scolding.  In  one  case,  a little 
girl  slipped  from  the  top  of  a large  stone  staircase  to  the  bottom  ; she  was  apparently 
unhurt,  and  was  congratulated  on  her  escape ; but  a few  days  after  epilepsy  set  in, 
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and  was  to  her  a source  of  life-long  misery.  It  is  said  that  long-continued  anxiety 
may  he  the  cause  of  epilepsy,  but  it  is  not  a common  cause.  Sometimes  epilepsy  is 
brought  on  by  seeing  another  person  in  a fit.  Not  only  will  a patient  who  has 
already  suffered  such  attacks  often  fall  into  one  upon  seeing  another  so  affected,  but 
people  will  even  sometimes  do  so  who  have  never  before  shown  any  symptoms  of  it. 
Such  instances,  however,  are  rare,  and  practically  there  is  not  the  slightest  danger  in 
attending  a person  with  fits. 

Just  as  we  know  very  little  about  the  cause  of  epilepsy  as  a whole,  so  we  know 
very  little  about  what  brings  on  each  individual  attack.  They  very  often  come  on 
at  night,  and  at  the  commencement  often  occur  solely  at  night.  It  has  been 
noticed  that  when  the  fits  are  growing  less  frequent  in  their  occurrence  they  come 
on  chiefly  or  only  at  night,  so  that  this  must  be  regarded  as  a favourable  sign. 

There  is  no  disease  which  is  more  frequently  feigned  than  epilepsy.  Many 
people  think  that  nothing  can  be  easier  than  to  throw  your  arms  and  legs  about  and 
pretend  to  have  a fit.  Soldiers  and  sailors  sometimes  endeavour  by  this  means  to 
obtain  their  discharge  from  the  service,  and  in  France  it  is  often  employed  with  the 
view  of  avoiding  the  conscription.  Feigned  epilepsy  is  not  uncommon  in  the  street, 
the  performer  hoping  to  excite  compassion  and  obtain  money  from  the  bystanders. 
It  is,  of  course,  very  important  to  distinguish  the  sham  from  the  real  disease.  This 
is  often  rendered  difficult  from  the  fact  of  the  impostor  being  unwilling  to  perform 
in  the  presence  of  any  one  at  all  likely  to  detect  the  fraud.  Pretended  epileptics 
sometimes  get  admitted  into  our  hospitals,  and  then  they  take  care  to  have  their  fits 
just  before  the^  hour  of  the  visit,  or  directly  the  physician  has  gone  his  rounds.  \ou 
cannot  assert  positively  that  a patient  is  not  really  suffering  from  epilepsy,  if  you 
have  never  seen  him  in  a fit,  and  he  knows  this  perfectly  well.  But  still  you  may 
find  out  a great  deal  by  asking  him  questions,  by,  in  fact,  a system  of  cross-examina- 
tion. The  real  sufferer  does  not  mind  a bit  how  often  you  ask  him  about  his  complaint, 
he  is  only  too  glad  to  tell  you,  and  hopes  you  will  be  able  to  do  something  for  him  ; 
but  the  impostor  does  not  like  it  at  all,  and  says  as  little  as  possible,  being  always 
afraid  of  committing  himself.  A man  who  is  telling  you  the  truth  gives  the  same 
account  time  after  time,  but  not  so  one  who  has  to  rely  on  his  powers  of  imagination. 
He  tells  you  one  thing  to-day,  and  his  memory  being  short,  another  to-morrow. 
Moreover,  he  will  tell  different  people  different  stories,  and  a comparison  of  notes 
often  serves  to  detect  the  fraud.  By  putting  leading  questions  to  an  impostor,  you 
can  often  get  him  to  make  the  most  astonishing  statements.  For  instance,  you  say 
to  him,  “Now,  during  a fit,  do  you  see  everything  of  a sky-blue  colour!”  and  he, 
thinking  this  is  a symptom  of  the  disease,  promptly  answers,  “Yes;”  whilst  the 
true  epileptic  wotdd  regard  you  with  astonishment,  and  reply  in  the  negative.  Then 
there  is  another  point  that  is  worth  attending  to.  The  impostor  naturally  chooses 
for  his  exhibitions  places  which  are  most  suited  for  his  purpose,  as  a crowded 
street,  the  promenade,  and  so  on.  The  true  epileptic  does  not  care  much  for  walking 
in  the  streets,  especially  about  the  time  of  an  expected  paroxysm,  and  when  he  does 
take  the  air,  prefers  some  retired  spot  where,  should  a fit  come  on,  there  will  be  less 
chance  of  his  being  observed.  Again,  the  real  epileptic  often  gets  seriously  injured 
by  his  fails,  and  his  face  and  body  are  covered  with  marks  and  seal's;  but  the 
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ISfln-T^n1'7  Sf 6Cte  SOme  SOft  sp0t  Wh6re  is  likely  to  sustain  much 

] > y tumbling  clown.  He  takes  good  care,  too,  not  to  fall  in  the  lire,  or  with 
his  head  on  the  stones. 

When  one  has  the  opportunity  of  seeing  a fit,  the  difficulties  are  not  so  great, 
a ough  even  then  the  problem  is  not  always  an  easy  one  to  solve.  In  the  first 

V ace;  ^ evpi!!PT  tlie  mUSCUlar  P°wer  is  very  great,  so  that  it  requires  three  or  four 
jeople  to  hold  the  patient  down;  the  impostor  can,  of  course,  command  no  more 

can  Ins  natural  strength.  In  epilepsy  the  fits  are  seldom  both  long  and  violent, 
7 nl&t  the  imPostor  usually  falls  into  the  error  of  supposing  that  the  longer  he  can 
keep  it  up,  and  the  more  violent  he  is,  the  better.  The  result  is  that  he  very  much 
overdoes  it  In  epilepsy  the  eyes  are  partly  opened,  and  the  eyeballs  are  visibly 
rolling  and  distorted.  In  feigned  epilepsy  the  performer  generally  prefers  to- 
c ose  Ins  eyes,  but  sometimes  he  cannot  resist  the  temptation  to  open  them  for  a 
moment  to  see  what  success  is  attending  his  efforts,  and  to  watch  the  effect  on  the 

ys  ancei  s.  n epilepsy  the  pupils  are  very  large,  and  are  insensitive  to  light;  but 
m the  feigned  disease  they  are,  of  course,  perfectly  natural  in  size.  If  you  pull 
up  the  eyelid  and  hold  a candle  just  in  front  of  the  eye,  you  will  find  in  the  feigned 
disease  that  it  is  perfectly  sensitive.  The  pupils  contract,  and  the  eyes  of  the 
malingerer  blink  m a manner  that  gives  unmistakable  evidence  that  "lie  is  not 
insensible.  In  epilepsy  the  pulse  is  often  irregular,  but  this  is  beyond  the  power  of 
t e actoi  s ait.  Then,  again,  in  a real  fit  the  skin  is  usually  pale  and  cold,  but  the 
impostor  gets  hot  and  red  with  his  exertions,  and  perspires  freely.  The  true 
epileptic  often  bites  liis  tongue  severely,  but  this  is  rather  painful,  and  your  impostor 
generally  finds  it  advisable  to  omit  this  symptom.  Foaming  at  the  mouth  is  no 
criterion,  for  a piece  of  soap  placed  between  the  cheek  and  gums  will  furnish  any 
amount  of  foam.  In  epilepsy  the  patient  is  of  course  quite  insensible,  and  feels 
no  pain.  A very  popular  mode  of  detecting  a shammer  is  founded  on  this  fact.  A 
little  hot  sealing-wax  dropped  upon  the  hand  or  leg  of  a person  who  is  not  insensible- 
causes  an  involuntary  start,  whilst  a man  who  was  really  in  a fit  would  no  more  feel 
it  than  if  he  was  dead.  A touch  with  a red-hot  poker,  or  a drop  of  gin  in  the  eye, 
is  said  to  answer  admirably.  A very  good  way  of  detecting  an  impostor  is  to- 
propose  gravely  in  his  hearing  to  pour  boiling  water  on  his  legs,  and  then  actually 
to  pour  cold  water  on  them.  A favourite  plan  with  police-constables  and  others 
who  see  a good  deal  of  the  worst  side  of  life,  is  to  press  their  thumb-nail  under  that 
of  the  supposed  impostor.  This,  if  done  suddenly,  gives  rise  to  the  most  exquisite  pain, 
and  few  people  can  bear  it  without  an  exclamation.  It  is  a test  that  can  be  applied 
without  any  trouble  and  without  inflicting  the  slightest  injury  on  the  sufferer  or 
performer,  as  the  case  maybe.  We  do  not  recommend  the  method,  but  still  we 
must  admit  that  its  employment  is  perfectly  justifiable  when  we  suspect  that  a 
person  is  trying  to  deceive  us.  A very  ingenious  plan  was  adopted  with  a soldier 
who  was  pretending  to  have  a fit.  In  the  midst  of  his  convulsions  he  was 
laid  on  the  upper  of  two  tables  placed  one  on  top  of  the  other.  He  was  so 
afraid  of  falling  off  that  instantly  his  movements  ceased.  In  another  instance  some 
fine  Scotch  snuff  was  blown  up  the  nostrils  with  a quill.  In  a moment  the  man 
was  sneezing  violently  and  the  imposture  was  detected.  In  true  epilepsy  no 
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amount  of  snuff  would  induce  sneezing  during  a fit.  We  are  told  that  there 
was  once  a beggar  in  Paris  who  often  fell  into  epileptic  fits  in  the  streets ; one 
day  some  compassionate  spectators,  fearing  that  he  might  injure  himself  in  his 
struggles,  got  a truss  of  straw,  and  placed  him  on  it  ; but  when  he  was  in  the 
height  of  his  paroxysm,  and  performing  remarkably  well,  they  set  fire  to  the  stra  w , 
and  presently  he  took  to  his  heels. 

Epilepsy  has  sometimes  to  be  distinguished  from  hysteria.  An  hysterical  fit  is 
usually  preceded  by  sobbing,  crying,  laughing,  and  gesticulation,  and  does  not  come 
on  so  suddenly  as  epilepsy.  A young  lady  in  hysterics  seldom  falls  down  suddenly 
as  if  she  were  shot,  but  takes  care  to  slide  down  gracefully,  usually  in  a soft  place, 
or  where  there  is  somebody  near  to  catch  her  or  support  and  comfort  hei.  Uierc 
may  be  a shriek,  but  it  is  repeated  over  and  over  again,  and  is  a very  different 
thing  from  the  epileptic  cry.  Then  in  the  attack  there  is  not  that  hideous  distortion 
of  the  features,  neither  is  there  the  meaningless  eye,  nor  the  dilated  pupil,  nor  the 
bitten  tongue.  In  epilepsy  insensibility  is  profound,  but  in  hysterics  the  young 
lady  knows  perfectly  well  everything  that  is  going  on,  as  you  may  find  to  ) our  cost 
if  you  happen  to  say  anything  uncomplimentary  about  her.  After  the  attack  there 
may  be  a good  deal  of  exhaustion,  but  there  is  not  that  deep  sleep  that  one  gets 
after  epilepsy. 

A fainting-fit  is  sometimes  mistaken  for  an  attack  of  epilepsy.  As  a rule,  there 
is  little  difficulty  in  distinguishing  between  them.  In  epilepsy  the  heart  beats  well, 
and  the  pulse  can  be  felt  at  the  wrist,  whilst  in  a faint  the  patient  is  for  the 
moment  almost  pulseless.  It  is  sometimes  no  easy  matter  to  distinguish  between  a 
faint  and  an  attack  of  'petit  nial.  It  must  be  remembered  that  people  do  not  faint 
without  any  cause,  although  often  enough  that  cause  is  very  trivial.  It  may  be 
simply  the  heat  of  the  room,  or  long  abstinence  from  food,  but  there  is  always  some 
reason.  An  attack  of  petit  vial,  on  the  contrary,  comes  on  momentarily,  and  w ithout, 
so  far  as  you  can  tell,  any  exciting  cause.  If  any  one  apparently  in  good  health  is 
sitting  quietly  in  a room  not  too  hot,  and,  without  receiving  bad  news  or  anything 
of  the  kind,  suddenly  becomes  insensible,  it  is  probably  an  attack  of  epilepsy  and 
not  a simple  faint.  If,  on  the  other  hand,  the  room  is  hot  and  close,  the  patient  is 
delicate,  and  has  been  excited,  and  then  suddenly  becomes  pale  and  falls,  it  is 
probably  only  a fainting  fit. 

Epilepsy  may  usually  be  distinguished  from  an  attack  of  cone  ulsions  w ithout 
much  trouble.  Convulsions  occur  chiefly  in  infancy,  and  especially  when  the  child 
is  cutting  the  first  set  of  teeth.  It  is  rare  for  epilepsy  to  come  on  at  so  early  an 
age.  Convulsions  as  a rule  set  in  less  suddenly  than  does  an  epileptic  fit,  the 
paroxysm  is  of  shorter  duration,  there  is  no  absolute  loss  of  consciousness  at  all 
events,  at  the  beginning  of  the  attack — and  there  is  no  subsequent  stupor. 

Now,  as  to  the  probable  issue  of  the  complaint.  This  is  a point  on  which  every 
one  is  naturally  most  anxious.  As  regards  immediate  danger — danger,  that  is,  to 
life — there  is  little  or  none.  The  patient  always  comes  out  of  the  fit.  and  death 
during  an  epileptic  seizure  is  infinitely  rare.  This  is  a point  on  which  no  anxiety 
need  be  felt.  But  what  about  the  chances  of  getting  well!  Will  the  patient  in 
time  get  rid  of  his  fits,  and  be  as  good  a man  as  he  was  before  1 This  is  a question 
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into  consideration.  T a,g0°d  thin2s  to  be  taken 

epilepsy  ? If  he  has  had  it  foi-  a very  h>  7 thT  *17“““*  '“T  SUffe™«  from 

hardly  hope  for  a perfect  and  permanent  cure  a“a7u“h  £“  r*™-™ 

to  do  him  a oreat  deal  of  «mnrl  P t i , gh  of  course  we  may  be  able 

when  the  paSht a t “ ^ ““ed- 

should  always  be  remembered  that  the  10^^!  p™i“Te  ^ * a* 
greater  the  difficulty  and  improbability  of  cure  Then  there  +f  SU  enn^’  t ie 

n •"r  rr*-*  22  “ 

chances  of  cu/are  betTer'  “ “K*, 

begin.  Then  the  condition  of  the  General  health  M T ,,  ^ *hey 

prevent  the  tongue  from  being  bitten  • i , ? ^ 

crowding  round  the  patient  should  be  avoided.  clV™t7u,rown  IThe  ^tient 
does  no  good.  If  you  have  a bottle  of  nitrite  of  amvl  , . patlent 

the  face  flushes.  Beyond  this  there  is  nothing  L b7le  2f“r  7 a7T 

Sp^rteT^  °n  *°  *he  ^ “d  l6t  Mm  ^ With  h!s  head  -d  shoulders  °well 

When  there  is  a distinct  aura,  it  may  be  nossihffi  ™ 1 
• , , . ’ j ut:  possiDie,  as  we  have  seen  to  arrest, 

cZliZ7Sm  7 “akmg  ” 011  *he  *“*  ; » * constricting  Z Ty  ^s 

What  is  to  be  done  to  prevent  the  recurrence  of  the  fits— in  other  words  what 
should  you  do  in  the  intervals  of  the  attacks?  The  great  remedy  for  epilepsy  is 
bromide  of  potassium  It  must  be  given  in  good  large  doses  to  do  any  Jod-from 
ten  to  thirty  grams  three  times  a day.  The  bromidp  of  ,woc.c.-  . * 
contains  fifteen  grains  in  two  table-spoonfuls  Jt  * of  potassium  mixture  (Pr.  31) 

empty  stomach-say  half  an  hoj befo mils-aTlf l f ! “ “ “ 

flatulence.  Bromide  of  potassium  nearly  always 

Distances  it  has  completely  cured  tlie  natient  - 1 . . ", 

. XI*  n . . J L'LUKU  uie  patient,  there  never  having  been  another  attack 

“7 ‘e:”,:  nR  d; othe? ;t has *<> “ s„  ** 

occurred  or  periods  varying  from  a few  months  to  two  or  three  years  It  is  a most 

"witSr  ""  r,M  Str.°n?ly  ad™  -ery  epileptic  who  has  not™ 
to  so  Without  a moments  loss  of  time.  In  some  cases  its  effects  are  little  less 
than  marvellous.  Even  when  small  doses  have  failed,  large  ones  m-v  succceed  It 

“rnS  i * leadministration  of  flve S™ns  will  diminish  the  frequency  ot 
attacks,  or  prevent  their  occurrence  for  a long  time,  and  that  then,  the  medicine 
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being  still  taken,  the  seizures  revert  to  their  previous  rate  of  frequency.  An  increase 
of  the  close  is  followed  by  a similar  succession  of  events ; a further  increase  by  a 
second  succession  of  temporary  improvement  and  subsequent  deterioration  ; and  so 
on  until  a lai’ger  dose  of  from  thirty  to  forty  grains  is  given  three  times  a day,  when 
the  attacks  cease  altogether.  The  bromide  of  potassium  should  not  be  pronounced 
a failure  until  large  doses  have  been  given  frequently.  Many  epileptics  derive  no 
benefit  from  bromide  of  potassium,  simply  because  they  do  not  take  enough  of  it. 
We  should  advise  that  the  medicine  should  be  taken  regularly  for  some  weeks,  or  even 
months,  after  the  fits  have  ceased.  Many  people  no  sooner  get  rid  of  their  fits  than 
they  forget  all  about  their  medicine,  and  never  think  of  it  again  until  they  are 
reminded  of  its  value  by  a return  of  their  old  enemy.  Another  thing  is  that  when 
the  bromide  is  taken  it  must  be  taken  regularly.  It  is  of  no  use  taking  it  for  a day 
or  two  and  then  omitting  it  for  a week,  or  anything  of  that  kind.  You  nmst  simply 
go  straight  on  with  it  as  steadily  as  clockwork.  The  bromide  is  said  to  prove  most 
beneficial  in  those  cases  in  which  the  attacks  occur  chiefly  in  the  day-time ; but  the 
fact  is,  it  answers  admirably  in  all  cases. 

In  some  people  bromide  of  potassium  produces  little  hard  red  spots  on  the  face  and 
shoulders.  Sometimes,  too,  it  gives  rise  to  drowsiness,  dulness  of  apprehension,  and 
muscular  weakness,  especially  in  the  legs.  These  symptoms  fortunately  all  disappear 
on  temporarily  discontinuing  the  use  of  the  drug.  In  some  persons  they  never  occur, 
even  when  the  drug  is  taken  in  large  doses,  day  after  day,  and  week  after  week. 
These  symptoms  may  be  obviated  by  a very  simple  precaution  : — Take  your  bromide 
of  potassium  only  six  days  in  the  week  instead  of  seven — have  a Sunday’s  rest  in 
this  as  in  everything  else.  This  will  prove  successful,  and  the  bromide  will  act 
equally  efficaciously  in  controlling  the  fits.  When  the  bromide  is  taken  for  a very 
long  time  it  may  be  useful  to  discontinue  it  occasionally  for  about  a week,  or  the 
system  gets  accustomed  to  it,  and  it  may  lose  its  effects. 

Bromide  of  sodium  is  sometimes  preferred  to  bromide  of  potassium.  It  may  be 
given  in  the  same  dose,  and  in  the  same  way.  Some  people  mix  it  with  an  equal 
quantity  of  common  salt — put  it  in  the  salt-cellar  and  use  it  at  meals.  This  saves 
trouble,  and  you  cannot  forget  to  take  your  medicine  ; but  by  this  plan  you  get  a 
very  variable  dose. 

Bromide  of  ammonium  is  sometimes  used  instead  of  the  bromide  of  potassium, 
and  is  found  to  answer  equally  well.  Some  doctors  use  a mixture  of  the  bromide  of 
potassium  and  ammonium — thus,  instead  of  giving  fifteen  grains  of  bromide  of 
potassium,  they  give  ten  grains  of  bromide  of  potassium  and  five  grains  of  bromide 
of  ammonium  mixed. 

Other  remedies  for  epilepsy  are  employed,  but  we  believe  that  none  of  them  are 
equal  to  large  doses  of  the  bromides.  Belladonna  is,  with  many  people,  a great 
favourite,  and  it  undoubtedly  often  answers  admirably.  It  is  indicated  when,  in 
addition  to  the  fit,  the  following  symptoms  are  present  : — Sparkling  of  the  eyes, 
dilated  pupils,  intolerance  of  light,  flushes  of  heat,  and  redness  of  the  face,  and  start- 
ing at  the  least  noise.  It  may  begin  in  three-drop  doses  of  the  tincture,  or  the 
belladonna  mixture  (Pr.  39)  may  be  employed  if  more  convenient.  If  administered 
as  soon  as  the  indications  of  the  fit  are  observed,  it  may  succeed  in  arresting  it. 
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IhZtr  be  T”  eveVen mi,mtes for  an  hour’ and 

will  suffice. J y chronlc-  a llose  every  three  or  four  hours 

attack  1Pi^pllfaT!LiS  giVen,  ” preference  t0  bdladom*  *•  face,  during  an 
doses fr^ntiy  ““  C°nTUlSIOnS  are  should  be  given  in  small 

(Pr°6«  mat  "33*  d°eS  S°°d  “ al>*Wl  two  of  the  oxide  of  zinc  pills 
\ri.  bo)  may  be  given  three  times  a day.  1 

Inhalations  of  nitrite  of  amyl  often  prove  useful  in  epilepsy.  A few  drops  mav 
be  poured  on  a pocket-handkerchief  and  cautiously  inhaled.  The  full  eff  ts  of  he 

Whilst  ita  nv  T 7 *°  manage  *he  drug  is  as  "'e11  *°  lie  down 

inhaling,  but  when  you  get  accustomed  to  it  you  may  take  your  inhalation 

r.  ;rbvxtrn  to  t, The  best  way * * — - 3“ 

amyl  bottle  directly  you  feel  any  warning  of  a fit.  Even  when  the  convulsions  have 
c mmenceil,  nitrite  of  amyl  will  sometimes  arrest  them.  On  several  occasions  nitrite 
amyl  has  rescued  patients  from  that  desperate  plight  called  status  epilepticus  a 
1 °.n  conslst“g  essentially  of  a succession  of  fits  linked  together  by  intervenino 

32  3 ttS  77.’*  increasing  frequency  till,  at  last,  no  sooner 
■ ne  ht  ended  than  another  begins.  Sometimes  nitrite  of  amyl  succeeds  better 
when  given  internally  instead  of  in  the  form  of  inhalation. 

In  conclusion  we  must  say  that  bromide  of  potassium  is  undoubtedly  the  best 

o 3if  ePll6r  ShT'd  alWa7S  begin  With  * a«d  sl>ould  not  be^n  aliunw 
to  gi\  e it  up  m favour  of  another  drug. 

Attention  to  diet  and  regimen  during  the  intervals  of  the  attacks  is  important 
patient  should  strictly  avoid  indigestible  food,  and  should  have  his  meals  with 
regularity.  Plenty  of  exercise  should  be  taken  in  the  open  air,  although  excessive 
fatigue  should  be  avoided.  There  is  no  reason  to  interdict  hYe-exeteise” 
patient  has  been  accustomed  to  ride,  for,  curiously  enough,  a fit  very  rarely  occurs 
on  horseback.  Many  epileptics  have  been  relieved  of  their  nocturnal  attacks  by 
being  made  to  sleep  wit),  the  head  and  shoulders  well  supported.  It  is  a good  plan 
o have  a bed-rest  which  can  be  adjusted  to  any  angle,  instead  of  being  contented 
with  an  ineffectual  arrangement  of  pillows  and  bolsters.  Then  about  baths-they 
should  be  taken  for  the  purpose  of  cleanliness  and  to  produce  a healthy  action  of  the 
skin  but  they  will  do  no  more.  Baths  will  not  cure  epilepsy,  and'  shower-baths 

“3 and  SYP  d°  1-™  than  good.  It  is  very  important  not  to 

let  the  feet  get  cold,  especially  at  night.  Thick  woollen  socks,  a fire  in  the  bed-room 

plenty  of  blankets,  and  a hot  water  bottle  to  the  feet,  will  obviate  all  difficulty  on 
Ins  score.  Then  about  mental  work.  The  parents  of  an  epileptic  child  are  often 
told  that  he  must  not  do  anything  of  any  account-lie  mustn’t  go  to  school  he 
must.,  t learn  anything,  and  mustn’t  read,  and  so  on.  This  advice,  we  are  sure  is 
very  bad  advice.  Excessive  mental  work  might,  of  course,  prove  injurious,  but  it  is 
of  no  use  running  to  the  other  extreme.  A boy  must  have  something  to  occupy  his 
line,  or  he  will  be  sure  to  get  moody  and  morose,  and  to  worry  about  himself  and 
his  misfortunes.  A couple  of  hours’  lessons  in  the  morning,  and  as  much  in  the 
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afternoon,  cannot  possibly  hurt  anybody ; and  if  you  can  only  get  him  to  take  an 
interest  in  his  work  and  like  it,  it  may  do  him  a great  deal  of  good.  In  epilepsy,  as 
in  other  chronic  diseases,  cod-liver  oil,  quinine,  and  other  general  remedies  may  be 
given,  when  there  are  special  indications  for  their  employment. 


ERYSIPELAS. 

This  is  the  disease  which  is  commonly  known  in  England  as  “St.  Anthony’s 
fire,”  and  in  Scotland  as  “ the  rose.”  Two  different  forms  of  erysipelas  are  usually 
recognised — “ idiopathic  ” erysipelas,  arising  from  constitutional  causes,  and  attacking 
chiefly  the  head  and  face ; and  “ traumatic  ” erysipelas,  which  follows  a wound  or 
injury,  and  may  occur  on  any  part  of  the  body.  The  former  variety,  of  which 
chiefly  we  shall  have  occasion  to  speak,  is  to  all  intents  and  purposes  a fever,  and 
belongs  to  the  same  class  of  diseases  as  small-pox,  measles,  and  scarlet-fever.  There 
is  reason  to  believe  that  erysipelas  is  catching,  although  its  contagiousness  is  un- 
doubtedly of  a low  order.  It  not  unfrequently  occurs  as  an  epidemic ; but  it  is  far 
more  common  to  find  it  haunting  certain  localities,  and  becoming  what  is  called 
“ endemic.” 

The  causes  which  are  usually  said  to  produce  erysipelas  are  both  numerous  and 
diverse^  Certain  individuals,  and  even  certain  families,  appear  to  be  more  liable  to 
suffer  from  the  disease  than  others.  What  is  the  cause  of  this  special  susceptibility 
it  is  impossible  even  to  conjecture.  Erysipelas  is  common  in  newly-born  children, 
but  from  the  first  to  the  twentieth  year  it  is  by  no  means  common  ; after  this  period 
to  the  fortieth  year  it  is  frequent  as  an  acute  disease ; but  in  more  advanced  age  it 
occurs  chiefly  as  a chronic  and  less  important  malady.  It  is  often  said  that  women 
suffer  from  it  more  frequently  than  men,  and  that  it  is  especially  liable  to  make  its 
appearance  at  the  time  of  the  monthly  periods  and  at  the  change  of  life,  but  these 
statements  are  not  altogether  borne  out  by  facts.  Gouty  people  have  been  found  to 
suffer  from  it  more  frequently  than  others.  Errors  in  diet,  and  especially  eating 
certain  indigestible  substances  such  as  shell-fish,  and  improperly  smoked,  dried, 
salted,  or  preserved  meats,  are  said  to  act  as  exciting  causes.  Violent  mental 
emotions  are  also  accused  of  being  occasionally  the  cause,  and  it  is  said  to  have  been 
brought  on  by  both  anger  and  fear.  Sometimes  no  cause  can  be  assigned  for  its 
onset,  but  its  occurrence  is  promoted  by  all  circumstances  that  tend  to  debilitate  the 
body — by  intemperance,  by  previous  disease,  by  low  spirits  and  anxiety,  by  insuffi- 
cient nourishment,  and  by  foul  air.  Formerly,  when  less  attention  was  paid  to 
cleanliness  and  ventilation,  it  was  much  more  common  in  hospitals  and  infirmaries 
than  at  present.  Injuries  to  the  skin,  such  as  abrasions,  scratches,  wounds,  burns, 
or  blisters,  wherever  they  are  situated,  may  be  the  starting-point  of  the  inflamma- 
tion. Sometimes  even  the  presence  of  gout  in  a particular  joint,  or  the  irritation 
caused  by  diseased  teeth  in  either  the  upper  or  lower  jaw,  may  determine  the  seat 
of  onset.  It  is  probable  that  the  most  common  cause  of  an  attack  of  erysipelas  is 
its  communication  from  one  person  to  another.  In  erysipelas  the  constitutional 
symptoms  may  precede  the  local,  or  redness  of  the  skin  may  make  its  appearance 
before  the  fever  commences.  The  former  course  is  the  more  common. 
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T ,mhiSe’  aChing  0f  loss  of  appetite' 

of  pulse  headache  aidd'*’  C ia"hoea>  «ore  throat,  increased  heat  of  skin,  frequency 
nose.  TS^ng2^tfe,^  °f  SpiritS’  a“rt  Weeding  frl  the 

special  promise  of t’  1 “ ^ptoms  o£  fe'  “i  but  there  is  no  such 

probable  nature  of  tL  l T'T"  Z ^ ™ *°  «ive  “ “pinion  as  to  the 

well-marked  ' . mp  am  ' ^£rer  a tfev  hours,  the  patient  may  suffer  from  a 

Afte,  “ 77'  °r  6 eXperiel,Ce  “‘y  a little  feeling  of  chilliness. 

nose,  or  ear,  or  mouth,  or  eyehdT  ^ th° 

To  the  patient  the  part  affected  feels  hot  and  burning,  and  on  touching  it  it  is 

tItis  o£,ar  ^ ™ - 

only  one  direction,  but  sometimes  “ 

^ te  ^Sn  r • i s7"T,at  * - - ^-3 

°rr  f but  •* 

and  a„  ti  of  ten 

know  no  disease,  except  perhaps  confluent  small-pox,  by  which  the  human  f, 
divme  is  so  completely  and  speedily  deformed  and  Lg^ised. 

young  female  in  the  height  of  the  disorder,  and  revisiting  her  after  1,7  recovl 
is  astonished  at  the  change  It  seems  if  Ear  • •)  * 

of  in  our  nurserv  fpip,  f i ■ i 7 7 16  maglC  l)rocess>  ™ ^e  read 

damsel  ” Tri  * 1 f?US  monster  has  been  metamorphosed  into  a comely 

ormed,  like  those  produced  by  a blistering  fluid,  or a " 

attain  a large  size,  and  when  they  burst  they  leave  dry  and  think  , !"  f 

render  still  more  hideous  the  face  they  have  covered.  Very  frequently  the^infllm' 

niation  is  quite  superficial,  but  sometimes  it  dips,  as  it  were,  timing!,  te  sVn  and 

affects  the  subjacent  tissues,  givuig  rise,  perhaps,  to  the  formation  of  matter  Tint 

s often  the  case  in  the  loose  tissue  of  the  eyelids,  and  it  is  more  common  on  the 
scalp  than  on  the  face.  1 on  me 

There  is  considerable  variety  in  the  course  of  the  symptoms.  In  some  cases  there 
• a speedy  diminution  m their  severity,  both  locally  and  generally  ; whereas  in 
o ers  the  reverse  is  observed.  The  amount  of  swelling  about  the  face  may  be  suffi 
ciently  great  to  give  rise  to  the  most  annoying,  and  even  alarming  coitions- 

’ ’r(rX“",|i  e’  ”,  temporary  blindness,  deafness,  and  impossibility  of  breathing 
through  the  nose.  Sometimes  the  sufferer  lies  patiently  still,  vet  apparently  con 

hTs  eyes  In ’ tumefaction  diminishes,  and  he  is  once  more  able  to  open 

eyes.  In  many  cases,  however,  the  result  is  less  fortunate,  and  the  patient 
ecomes  first  delirious  and  then  comatose,  and  may  die  at  the  end  of  a few  days 

s,“oe,i  InT  eXten‘1Sft0  *he  T0at'  a'Kl  *he  1,atiel“  die  suddenly  from 

suffocation.  In  all  cases  of  erysipelas  of  the  head  and  neck  it  is  necessary  to 

carefully  examine  the  throat,  count  the  number  of  respirations,  and  note  the  tint  of 


